o N

” 2001 UNIFORM BUSINESS REPORT (UBR)

RQCIMENT #

PA%0000 R5545,

FILED

1. Enlity Name S
— o f
MTA Enterprises™ Inc. 01 HAY 23 PH 1:4,3
Principal Place of Business Mailing Address SECH £ By OF QTAT
' . LA [d by
NTH# Endep pois ES TALLAASSEE " FLORIEA
16097 cleaby DLvd PMB 21¥ f
Planiations FL 33324 |
2. Principal Place of Business 3. Mailing Address
sAmE SAME r BR
Suite, Apt. #, elc. Suite, Apt. #, etc. [&) ACED
éity ;élale — City & State - - 4, FEI Number — — f;\ppliEd For
é 5"‘ 4 ?4f 7 f'é Not Applicable
Zip Country Zip Country $8.75 Additional

|

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

o2 wo

vatalie MAREE
[ 57

Plpsdatecons #L 33324

Name

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

3/1% /0

SIGNATURE WG //M_,

ISlgnamra‘ lypad or printact name of registered agent and title if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangibie
_ Jax filing requirement and elects to do so.
" (See criterla on back) O

L

10. Election Campaign Financing
Trust Fund Contribution: -

$5.00 May Be

Added to Fees -~ ~

P

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

K

1, =
me {/yce] Presydent 7 Delete A0 A5 R D) Change [ Aucition
MAME vetaliE mpleEE NAME :
STREETADDRESS | 1 as &°p M [ 57 STREET ADDRESS 20 . J‘a W
oITY-5T-2P BZ‘H\JM\(HU FL 3332 5/ oiTy-ST-2P ) I S Sy
me (es de O [ Delete e S a E’JCT'" (UL O] Change (] Accition
we ' Dominigue  Tradde C £.75~
STREET ADORESS | 4 (p5'() O ) 3}_ St STREET ADDRESS
CITY-ST-ZIP Pla ﬂ-]-fA-‘hl' oy /‘ T 233239 k/ CITY-S1-21P
TITLE [ Delete TITLE o O change [ Addition
NAME NAME lJLIUUl:I'Lt"{BDE_]. o
STREET ADORESS STREET ADDRESS 5/ 1901 01081 --004
CITY-SE-2IP CITY-ST-2IP EEEFSU2. TS *#e%308. 75
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
 CiTY-si-2p CITY-57-2IP
TITLE J Delete TITLE [J Change ] Addition
- NAME NAME
“, STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TiTLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certity thaf the information
indicaled 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Wy e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dak Daytime Phone #

L// ?/eﬂ/

CR2EG34 (11/00)

AR, B, i s e B vt v s



