2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

A ‘ Se{retary of State
MPG CITRUS PARK Il, INC.
053-11-2001 90058 013 ***150.00
Principal Flace of Business tailing Address
2627 MCCORMICK DRIVE. SUITE 102 2627 MCCORMICK DRIVE. SUTE 102
CLEARWATER FL 33739 CLEARWATER FL 33759
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3601728 Applied For
Not Applicahle
z Count zi ‘ i
® ouniry ° Country 5. Certificate of Status Desired M gi';gq.ﬁ?:ét'ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ¢ —_—
LOVE, LOUANNE $ 5“\0 Ack SameS (A Esg.
St IAdd 0. Box Nurhb Not A table)
28050 U.S. HWY 19 N. #205 T N ot e Pus pus
CLEARWATER FL 33761
c; :\)D oo
City 7~ R i Zip Code
CLenRisnneR, rl | 733IsS
8. The above named entit/ygx ite this statemgent for the purpese of changing its registered office or registered agent, or both, in the State of Forida
k ;’}’7 ; / g f / (]
SIGNATURE 4t A s 4, S CH[1e /0
Signature, typed nr/pr nied name of rcgi's&;yd agent ane e if applicable (NOTE: Registered Agant signature required when reinslaiing) DATE
9. This corporation is efigible to satisfy its Intangiole FILE NQW!H! FEE IS $150.00 10. Election G an
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Tri;tizndaggjr?guUlcg]:ncmg ] ?de.e%QOr\g?;Se
(See criteria on back) | Make Check Payable io Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND GIRECTORS IN 11
IiLE P [1 Delete TITLE ™ Change [ Additien
NAME MONROE, CHARLES H 111 NAME mo!‘u?i_, A ﬂﬁ s N o
stRest A00RESS | 28050 SU HWY 19 N STE 205 ‘ smeer aooress |otioal 7 INCCORMICK DRAWE (SUlTb PO
arv-si-2° | CLEARWATER FL 33761 sz (CLERRWATER. EL 33759
TITLE [ pelate TITLE [JChange  [] Additon
NEME MAME
STREET A3DRESS STREET AOTRESS
CITY-S1-21P CiTY-ST-2IP
TITLE T Delste TITLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Additia-
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry-sT-21P
TITLE T Dalete T [ Change [ Addzien
NAME MAME
STREET ADSRESS STREET ADDRESS
CITY-8T-212 CITy-81- 2P
TILE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21?

13. | hereby certify thal the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes | further centify that the information
mdicaled on this report or p mental repartis true and accurate and that my signature shall have the sarme legal effect as if made under oath: thal | am an officer or drrector
of the corporation or the pCoeiyr pr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12°f

changed, or on an att
iy —— T3 4LAR

- //s’legh’u?k AYID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayt e Phore #

SIGNATURE/




