FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P99000069381 Secretary of State

1. Entity Name

MPG PUBLIX FIDDLESTIX, INC. 05-02-2002 90071 036 ***150.00
Principal Piace of Business Mailing Address

2627 MCCORMICK DRIVE. SUTIE 102 2627 MCCORMICK DRIVE. SUTIE 102

CLEARWATER FL 33759 CLEARWATER FL 33759

T

2. Principal Flace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-359 1997 Not Applicabls
Zi Count Zi Count iti
P vy P ouniry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . . B 7. Name and Address of New Registered Agent _ _
Name

STAACK' JAMES A" ESG. Strat Addreﬁ(P.QﬁB%Nu%ce tabla)
42+-NORTH-OSCEOLA-AVENUE— O VRE {
2ND-FLOOR
CLEARWATER FL 33755 City FL [ ZeCoce

mits this staterpent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

James A. Staack O‘-/// / /OL

8. The above named entj

SIGNATURE
Signatura, typed f prirted nams of %gkslar)d &gent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) MTE /
g
9. This carporation is eligible to satisy its Intangible FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution W] Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [JChange [ Addition
NAME MONROE ill, CHARLES H NAME
stRecT AnoRESS | 2627 MCCORMICK DRIVE SUITE 102 STREET ADDRESS
(CITY-5T-21P CLEARWATER FL 33759 CITY-ST-2IP i
\mie [ [ pelete IME [JChange [ Addition
N MONROE, CHAD M NaME
staceT anowess | 2627 MCCORMICK DRIVE SUITE 102 STREET ADDRESS
omy-sT-2F | CLEARWATER FL 33759 CITY-§T-2IP P
ME™ o~ === T e S = ~[ouee o TmE = VP——=—~=-- - - —— == (" Chiange Mmtibn’ -
NAME NAME (A wWnTZ- M D Ste (02
STREET ADDRESS STREETADDRESS | g2 8 1 eloc wad )
oITy-ST- 21 CITY-ST-2IP awwu-m FL 23759
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o v CITY-ST-ZiP
TIMLE L e e o I Defete TMLE O Change  [Z) Addition
NAME S Vet NAME
STREET ADBRESS o SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P . - e . e
TMLE T T M Delete TITLE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered,

L J

SIGNATURE: WAWANTL - 2 \ gty 1. 1 qhrlox 7274637912
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

:

-
W
-

<

CR2E034 (9/01)



