2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name :
' Secretary of State
MPG CITRUS PARK, INC.
05-11-2001 90058 018 ***150.00
Principal Place of Business Mailing Address
2627 MCCORMICK DRIVE. SUITE 102 2627 MCCORMICK DRIVE. SUITE 102
CLEARWATER FL 33758 CLEARWATER FL 33759
Suite, Apt. #, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  HG-3600588 Applied For
Not Applicable
Zi Count Zi Count it
P NNty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
LOVE, LOUANNE § TRRCK, JAMES P B,
28050 U.S. HIGHWAY 19 N. #205 Sest At Y oz Numbe s Mot cgopiae)
CLEARWATER FL 33761 5
¢ )\_)D PLLA_)'\ O
City S ) Code
Cisprwser FL | 335
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"‘ a = ) " ) 'y e
SIGNATURE ’{"Z{{/} i C"{‘E ; \ WLS I’?‘ é%ﬁ(i‘-" O"% //()/L) /
Sigrature, tyoed o priphed name of registéeed gfent and title f applicaple {NOYE: Regstered Agent signature required when reinstat ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $i50.00 10. Elocti A ‘
. tion C Fi
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Tri;‘(;zndagg,ilr?g]mg:wng d ﬁg;gﬁol\gg?e
{See criteria on back) x Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE MGRM [ Detete TITLE B4 Change [ Addition | S
AV MONROE, CHARLES H Il A momee Ceineres i 111 S
streeT apess | 28050 US HWY 19 N. STE 205 STREET ADDRESS | Res A ¢ maao{am)ua DRAWE, STy = 1SN 3
crv-st-zp | CLEARWATER FL 33761 ev-ste |[CLERR o - 33759 i
[4Y]
TITLE U Delets TTLE [JChange [ Acdition %
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Delete TITLE [ Change [ Adcition
NAME HAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THTLE T pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1ip CITY-ST-2P
TITLE [ Delete TITLE JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
13. | hereby certify that the inf / a gn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report of supgfernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recglV ad trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an a@chmgntWith enypddress, with all other like empowered.
SIGNATURE Al — 227l -T413
AR T\’VED Dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone




