UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am
DOCUMENT # 5842901 Secretary of State
1. Entity Name 05-02-2003 90249 004 ***150.00
MP PROPERTIES LTD., INC.
Principal Place of Business Mailing Address
9575 4TH STREET NORTH 9675 4TH STREET NORTH
ST.PETERSBURG FL 33702-2529 ST.PETERSBURG FL 33702-2529
2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥, elc. Suite, At #, elc. %’HECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59—3091047 Not Applicable
Zp Country Zip Country 8. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
- 6.-Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
Name
DREWES, JOHN G - N .
-3 W KENNEDY-BLYD~ ' 9675 4th Street North
“TAMPA-FL-33609_. Saint Petcrsburg, Florida 33702
_@ | . ]— - - —-—l
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in ihe-Btate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sign'?lurs‘ lyped or printad name of registered agent and title if applicable, (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) B .
. Fi
Ater May 1, 2003 Fee will bo $550.00 e e aanend 1y $5.00 May e
Make Check Payable to Florida Department of State
10, CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VD 1 Delete TILE [ Change  “[] Addition
NAME DREWES, JOHN G. NAME
streer anoress | 410 FAN PALM COURT, N.E. STREET ADORESS
crv-st-zp | ST PETERSBURG FL 33703 CITY-ST-2IP
TITLE PD 1 Delete TNLE O Change [ Addition
NAME FISHER, STEVEN D. NAME
sTReer anoRess | 4640 SHORTLEAF LANE NE STREET ADDRESS
erTY-§1-2P ST PETERSBURG FL 33703 i CITY-$T-2IP
T - T TSRS oI 0 Doles TLE /i', T/ o ( T [ Chenge R Tddition”
NAME NAME %@E_‘S‘
STREET ADDRESS STREET ADDRESS 7 AN y
OITY-§T-2IP CiY-§1-21P S Azl sl (é /’ﬁz TP T2,
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2IP
TITLE ;.-‘ ] Delee TIILE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P & CITY-§T-2IP
TILE O pelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPER ORF HINTED MAME OF SIGMING OFFICER OR DIRECTOA Daytime Phona #

AV 988GH0

-CR2E034 (10/02)



