2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MBTB, INC.

PS9000090874

Principal Place of Business Mailing Address

15% S.E PORT ST. LUGIE BOULEVARD
PORT ST. LUCIE FL 34952

159 SE. PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34362

2. Principal Place of Business 3. Mailing Address

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

HLED

AV EP02SS0

G3HAY -8 AW 9: 50

SECAE i, CF STATE.
TALLAHASS2S FLORIDA

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o ' Applied For
650962069 Not Applicable
Zp . Country ) Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRH'L RIC L Street Address (P.O. Box Number is Not Acceptable)
1505 S.E.,PORT ST, LUCIE BOULEVYARD
PORT ST LUCIE FL 34952
City Zip Code
2 _ FL
8. The abO\{'e\n'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Yy
SIGNATURE
Signature, iyped or printed nama of registered agent and title il applicable. [NOTE: Registerad Agant signature required when reinstating) DATE
. o e . m
9. This F:F)rporat|qn is eligible to satisfy its Intangible FILE NO% €E 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Depariment of State
11. : COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - . 7 oelete TITLE [ Change  [J Addition §
NAME MCDOWELL, MELISSA NAME e 3
sReeT AD0RESS | 15041 .181ST AVENUE STREET ADDRESS o a?ﬁ'f'fl] 1l §
1 e L
CITY-5T-2IP GRAND HAVEN MI 49417 CITY-5T-2P - - w
TILE [ Delete TITLE O Changs [ Addition 5
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-21P CITY-ST-21P
TITiE [ petete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE [] pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7iP
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delste e [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i}, Floridla HStatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macie under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |

"d ‘;‘% > 72-393-8319

Date Daytima Phone #

—




