2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MPG CITRUS PARK, INC.

P99000083446

Principal Place of Business

2627 MCCORMICK DRIVE. SUITE 102
CLEARWATER FL 33759

Mailing Address

2627 MCCORMICK DRIVE. SUITE 102

CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am ¢
Secretary of State

05-02-2002 90071 034 ***150.00

City & State City & Slate 4. FEI Number Applied For
59-36m588 Not Applicable
Zi C Zi Coun it
P ountry P ountry §. Certificale of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ - T -7 ' . "Name ~ - T o :

STAACK, JAMES A ESQ

AN-OECEQA-AYENDE
CLEARWATER FL 33755

Strget Address (P.O. Box Number is Not Acceptable
SO0 SRE T RIREET:

SHute. ONEL

City

FL

Zip Code

8. The above named entity

its this state

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

James A. Staack

e-}_/u/&z_,

SIGNATURE
Signature, typad of pfinted name of regi:fered fsm and litte if applicabie, {NOTE: Registered Agent signaturs required when ginstating) CATE
9. This corparation is eligible to satisfy its INtegible FILE NOWII! FEE IS $150.00 1 . o
. ] 0. Election C. aign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFundag:ntlr?butilo " 9 fdsd.e%[t}ohlﬁzzfe
(Seg criteria on back) d Make Check Payable to Department of State )
‘

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE \ Y O Delete TILE Choigman [%Qxange 3 Addition
nwe =z TMONROE, CHARLES H I NAME
STREET ADDRESS | 2627 MCCORMICK DRIVE, SUITE 102 STREET ADDRESS
orv-st-ze | CLEARWATER FL 33759 CITY-57-21F
Tme 1 Delete TmE V& WA Ol Crange (R Aadition
NAME NAME { itTe.
STREET ADDRESS STREET ADDRESS %&J’Z ML R unche be. S"e o2,
CITY-ST-2IP CITY-$T-2P JW}-’(’_{‘ CL. B3T18g
- ane - —— — . - -+ O Delete ME = e e e O.Change- [ Acdition. |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oITY-ST-7P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P GITY-ST-2P
NLE [ Delete TILE [T cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omv-st-zp - |y CITY-5T-21p
TITLE ] pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not quialif

indicated on this report or supplemental
of the cerporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

report is true and accurale and that my signature shal!
ee empowered 10 execute this report as required by C
ddress, with all other like empowered.

y for the exemption stated in

vllos 7

q-

Data

Daytima Phong #

Section 119.07(3)(i), Florida Statules. [ further certify that the information
have the same legal effect as it made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Slock 19 or Block 12 if

!

%

T

CR2E034 (9/01)




