.

', Z000 UNIFORM BUSINESS REPORT (UBR) ,,

DOCUMENT

1. Entity Name .

MNR ENTERPRISES, INC.

# P99000074261

Principal Place of Buginess

414 CARROLL ST,
CLERMONT FL 34711

Mailing Addrass

414 CARROLL ST.
CLERMONT FL 34711-2225

2. Pr{napalcilae of i?uszinessﬂ[ g T

3. Mail{nf?jd%ss /2 ﬂ[ Sf—

Suite, Apt. #, etc.

Suite, Apt, #, elc. N

FILED
May 16, 2000 8:00 am
Secretary of State

02-01-2000 90098 023 ***150.00

NG ARE U A

DO NOT WRITE IN THIS SPACE

T [
34210

CLERmov

Zip

“OLERMOYT L
S |

4. FEI NuEber -
(S — 09

5. Certificate of Status Desired

| |pptied For
| ot Appicasic

0S8
$8.75 Additional

= Fee Required

6. Name and Address of Current Regjistered Agent

T = pp— — = e

FORMATO, RICHARD J
414 CARROLL ST.
CLERMONT FL 34711

MName

v

7. Nafme and ‘Address'of Néw Reglstered Agent~ -

-

 Streat Address {P.O. Box Number is Not Acceptable)

City

SIGNATURE

FL I Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of reg stered agent and e if applcabis.

{NGTE: Regislored AQont signature required whan relnstating}

DATE

FILE NOW!!! FEE IS $150.00

$5.00 May Bo

9. This corporation 15 eligible to satisfy its intangible ; I :
Tax filing requirement and elects t;y do so. y Aiter MAY 1, 2000 Fee will be $550.00 10- 5:3:: |§En(()jaéno;;a;ﬁ)rl;::nclng Added to Feas
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, "ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delste THLE {OJchange 3 Addition
NAME FORMATQ,. RICHARD J NAME
streeT 400RESS | 761 MONTROSE ST. STREET ADDRESS
om-s-2¢ | CLERMONT FL 34711 g cm-sr-ze
TILE ST [ petete I TLE O Cnenge [ Aadition
HAME FORMATO, ROSE M HAME
staeer ApDRess | 324 E. MINNEHAHA AVE. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CHTY-5T-21P
Te TME TR T S T2 U] pelpte S ETLE S e — e T ST e L e o f= Changs < [ 1-Adtan
NAME HAME
STREET ADDRESS | " °% ! STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . 1 Detete N [Change  [[] Addition
NAME TR NAME
STREETADORESS | 7 STREET ADORESS
CITY-ST-2IP ! CITY-$T-2P
TE [T pelete MLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-21P CITY-ST-2P
TITLE [ pelete LE ] thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP

— "

e empowered,

s T T

-
R N w

-

13. | hereby certify that the information supptied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true anc accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 11 or Block 12 it

changed, or onan anayn address, with all other
SIGNATURE: " - '-F’~ = 7 -

_S-g-G( 3L 3377

STGNATYRE ANDTYPED OR PRINTER HAME OF SIGNING OFFICEA OR DIRECTOR

Cate Dayiima Phone &




