2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512923 ecretary of State

MBC TEST SERVICE, INC. 04-24-2000 90034 010 ***158 75
Principa!l Place of Business Mailing Address
::53 MOONLIGHT ST 3140 MOONLIGHT ST
remarmidi i S FL 30543 ZEPHYRHILLS FL 335436351

00070320

7;0
|

Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
] 59-3038115 Not Applicable
Zip GCountry s Country 5. Cerlificate of Status Desired M $8'75 Additional
— - .- S e ST T ~. - - -FeeRequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
)
Name
CUFFORD l'! BEN Street Address (P.C. Box Number is Not Acceptable)
3140 MOONLIGHT ST
.ZEPHYRHILLS Fl+ 33543
VR ety
BRI
LT L e ’ i i
S LRI City FL Zip Code

nging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity sqﬁmiis this statement for the pu

SIGNATURE . & - /8-8°
Signature, yped o printed name of registered agent and tle il applicable. ) \ {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This ?orpo.'atign is eligible to satisfy its Intangible . FILE NOW1!! FEE iE'? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) . X Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oslete TITLE D change [ Addition
NAME CLIFFORD, H. BEN NAME
sraeer AooRESS | 3140 MOONLIGHT ST STREET ADDRESS
CITY-ST-2/P ZEPHYRHILLS FL CITY-ST-2P
TITLE D O Delete TITLE [JChange [ Addition
NAME CLIFFORD, MARGARET MAWE
STREET ADDRESS | 3140 MOONLIGHT ST STREET ADDRESS .
arv-st-zr | ZEPHYRHILLS FL CITY-3T- 7P i L .
TILE (3 Delete TITLE (3 change 7 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-ZIp
THLE 3 oetate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE [ pelste TITLE [ Change T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-$T-7P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 if made under oath, that | am an officer or director
of the corporaticn cr the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with ail other like e

K3

FQwWere
SIGNATURE: v\ S aCr 1O ,;,aﬁﬁ;./ Le as (; IFFORD ¥ -18-00 B;3-788-70%9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHN FlCEH OR DIRECTOR Date Daytime Phona #

Apr 24, 2000 8:00 am

CR2E034 (9/99)



