FILED
2002 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT# P99000073248

05-24-2002 91349 023 ***150.00

May 24,2002 8:00 am
Secretary of State

1. Entity Nama
MPR TECHNOLOGIES INC. \/
Principal Place of Business Mailing Address
2851 SOUTH OCEAN DRIVE 2051 SOUTH QCEAN DRIVE
SUITE WV - SUIE 7v
B o AR O
2. Principal Pl ceﬁus&ness 3. Maiting Address
10837 Qurn Covel /02370081t Covad RD
Suita, Apt. #, etc, Suite, Apt. #, etc. - DO NOY WRITE IN THIS SPACE
ity & Stat City & State 4, FEI Number Applied For
OYKI [ ﬂ/ EFH‘CH )CL' ,60 }/nf//‘ﬂ .(/ f A H FL 65-0954552 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stalus Desired a
33436 457 33 434 Uus Feo Required
—— —— _~-6.~Name and Address of Current Raglstered Agent——=—<==>ce==|. == >on7.:Name snd Addross of New. Registared Agant ... ., [ I
- - A e e —rwm I [
PATENAUDE, MARCEL - PATEWRUDE MABCE
! Stroet Address (P.O. Box Number is Not Acceplabls)
2851 . OCEAN BLVD : e e
SUBOICIAE N NEL 10837 &vrjL Coved RD
33432 Ci } i e
/ v Beiwrop BeacH FL|FIUSL
8. The above named Wubmﬂs this state t Jor the purpose of ging its registered office or ragistered agent, or both, i the State of FIou_'ida.
. S Ml | /. ,/
siGnaTURE 2. u/ ¢ _ 17/ S fOH
“Bignatura, typed or printed neme of regrsterec agent and bite It applicabie. (NOTE: Registened Agen! signat.re required when rsinsteting] . CATE
9. This dorporation is efigible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . ,
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Blection Campaign Financig $5.00 way B
{See criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O Delete mie P 5. T,' Pcrange [ Addltion b=
NAME PATENAUDE, MARCEL NAME 2, =/ AUDE HMPRCEL &
smneer ooness | 2859 SOUTH OCEAN DRIVE SUITE 7V STREET ADDRESS ,p/zhar_,addﬁ“‘ COVEY RD 3
orv-s-ze | BOCA RATON FL 33432 ovstp  |'poouron BREACH Fi. 33436 g
TE ) : O Detete TIME ’ COichange O Addition | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ o .
e b e Elpeete . fome [QcChange [ Addilion
N e R LA — -
STREET ADDRESS o e s [ B R e R I ot UL NP
CITY-5T-2P CIY-ST-2P
TILE O Delets TME : O change [ Addition
NAME | g3
STREET ADCRESS STREET ADDRESS
GITY-ST-20P CITY-$T-2P
TILE [ Detese TME . Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP cY-S1-IP
TmE [ Delete TME O Change [ Addidlon
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saciion 119.07;3)0). Florida Statutes. | further certify thai the informiation
indicated on this report or supplemental report is true and accurgte and that my signaturg.shall have the same legal effect as if made under oath; that | am an officer or direclor
this repert as requiged y Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/ Hsfoa _ 5e1-3¢/-39 bt

Daytima Phona #

of the corporation or the recelver or trusiee empowered 10 exec/tp
changed, or on an attachment with an address, with all other 3
o

SIGNATURE: 7/ UA 07

SIGNATURE AND TYPED Ot PRINTED NAME OF $3QNING OFFICER OR DIRECTOR

Al ey o




