I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # Y134 0000 40K

1. Entity M&me

MPATranD 2, INC.

FILED

Secretary of State

06-08-2000 90037 011 ***150.00

Principa! Place of Business Mailing Address
i 3 Al |4
U6661952
2. Principal Place of Business o 1 3. Mailing Address
o061 N Dale MABRY i Goot N Dale maBrY
Suite, Apt. #, etc. - - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Q01 A . % ol A
City & State __ _ Gity & State 4. FEI Number Applied For
TAMP“: FL lAMPA ] Fl—- S‘I - 3(9 02-3?(0 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
% 3 b | 4 USA 536 I"l 9A 5. Certificate of Stalus Desired O Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -t ' - T

P

TthMo’ MicHasL A 1L

14900 Pelican PoinT PLaCE
Tambs, FL 33625

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

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regislered agent and title f applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligibla 1 satisfy #5 Intangible ™

~30. Eleciion Campaigh Financing ~——=—"$5.00 M85 "

Tax ﬂlin.g rgquirement and elects to do so. Trust Fund Contribution. [0 - Addedto Fees
(See criteria on back) }d
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE =4 ») O pelete TITLE Z’Change [ Addition
NAME PATRING, MICHAEL AL NAME PaTrino, ChrisToPHER T DmD
SIREETADDRESS | 140 q PR LICAN PoinT PLACE STREET ADDRESS
CITY-ST-21P TamPa. FL 3%2 < CITY-ST-21P
TITLE D ) ] Delete TILE [ Change T Acdition
NANE PATIZINOD  MICHAEL A NAME
STAEETADORESS | It Ry TEU Lans Py IT PLALE STREET ADDRESS
GITY-ST-7IP TAMPA FL 33bz2s CITY-ST-2P
TITLE D [ etete TITLE [ Change (] Addition
NAME T |PaTIRINVO , PATrACHA 12 I NAME e Y - ——
STREET ADDRESS | ({909 PELICAN FPoinT PLAcg STREET ADDRESS
CITY-ST-2IP TAmPA L. 33b2%s CITY-ST-2IP
TIME D ! O Delete TITLE [ Change [ Addition
NAME Patieivo, CHRISTOPHER. T DDS NAME |
STREET ADDRESS | [ Qeq Petita~ PoinT PLAce STREET ADDRESS
CITY-ST-ZIP w Pa FL 33b2< GiTY-8T-ZIP
TITLE i [ pelete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag4
of the corporation or the receiver orgustee empowered 10 #
changed, or on an attachmentwi

SIGNATURE;

n gogress, withrAill g

4

74

urate and that
foysethis re

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

;A’, 00 &/3 - 9%0- 2909

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNIN

Jun 08, 2000 8:00 am

CR2E034 (9/99)

FFICER OR DIRECTOR Daytime Fhone #



