2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000085377

1. Entity Name

MPG CITRUS PARK II, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90013 032 ***158.75

Principal Place of Business Mailing Address
28050 U.S. HWY 19 N. #205 28050 U.S. HWY 19 N. #205
CLEARWATER FL 33781 CLEARWATER FL 33761-2627

2, Principal Place of Business 3. Mailing Address

MR TR O

Suite, Apl. #, etc. Suite, Apt. #, etc.

Suite 20 Swite 2095

e g i | Fessts e | I

DO NCT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number . Appiied For
_ﬁw F] F‘ CJPOJ'W ) F} 5q '3U Ol—] 2_-6_; Not Applicable

Coun

337, |USA 3570

Fee Required

Cosur]tdr 5. Certificate of Status Desired M $8'75 Additional

6.-Mame and-Address of Current Registered-Agent

7. Name and Addréss of Now Registered Agent

LOVE, LOUANNE S
28050 U.S. HWY 18 N. #205
CLEARWATER FL 33761

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

SIGNATURE

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.

Signalure, typed or printed name of ragistared agent and titla if apphcable. {NOTE' Registerad Agent signature required when rensiating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filingprequirememgand elects toydo so. ° “After MAY 1, 2000 Fee will be $550.00 10. ﬁi;t'gzn%ag;’nﬁ'rﬁ:uﬁg‘:nc'”g O fgj-egqo"gzésse
(See criterla on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE 'Prcs‘d'mt O Delste TITLE [dchange (] Addition | &
NAME Chories H.fﬂonrDC, 1 NAME %
STREET ADDRESS | TN (1S, 19.n, Sk 205 STREET ADDRESS 3
CY-ST-2IP Jrnem H"% ) ¥ ! CIFY-ST-2PP w

wﬂ o
e [ pelete TITLE [change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition

MME . U . 1L S — e R

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST- 7P

changed, or on an attachmeg Address, wjth all other like empowered.

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#oe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FICER OR DIRECTOR Date Daytme Phone #




