2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083446 Mar 23, 2000 8:00 am
B Secretary of State
MPG CITRUS PARK, INC.
03-23-2000 90014 018 ***150.00
Principal Place of Business Mailing Address
20050 1.5, HIGHWAY 19 N. #205 26050 -11.5. HIGHWAY 19 N. #205
CLEARWATER FL 33761 CLEARWATER FL 33761-2627 LUGE S35
F e ST AN AL
Suite, Apt. #, elc. Su'lt.e. Apt. #, slc. DO NOT WRITE 1N THIS SPACE
City & State City; & State 4. FE! Number Applied For
_ 8 -3 0053 Not Applicable
£ie Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Addiional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T [ ~Name T - e - - e e L U
LOVE' LOUANNE S Sireet Address (P.O. Box Number is Not Acceptable)
28050 U.S. HIGHWAY 19 N. #205
CLEARWATER FL 33761
City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

b//77475 8

8. The above namedfdntity submits this statement for the pur

SIGNATURE e
re, lyped or printed name of registered agent and it applicabls {NOTE: Registered Agant signafure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Add.ed o Foss
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE mec. R [ Delete TILE Clchange [ Addition
we  |engy less HoMonroe L7 o L e
sTReeT ADORESS | S QYR Lh .S Hwou.- g n., S STREET ADDRESS
CITY-3T-2IP F’ ) CITY-ST-ZIP
meE [ pelete TME [ Change [ Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY -ST-2IP
TITLE 3 pekte TITLE [ change [ Addition
NAME HAME
TETREETADDRESS [T o T T o o ROSTREETAODRESS=f . = e o L _
CITY-ST-2IP CITY-ST-2IP h
TIE [ Deiete TIMLE [J change [ Addilion
HARME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelste TITLE ) crange T Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-2IF

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or sy eo#| report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

safoo 2= 669 1443 ]

Y ) T
IGNING OFFICER OR DIRECTOR Date Dayume Phone #

= y"ﬁ

CR2E034 (9/99)



