2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
e, V49176 Apr 11, 2000 8:00 am
MP 1, INC. . ecretary of State
04-11-2000 90072 001 ***450.00
Principal Place of Business Mailing Address
530 SO CTY RD 427 530 SO CTY RD 427
STE 116 STE 116
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
e > ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Additional
L. . Fee Required
-~ . = 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - ST T I
F|GUE|REDO. MARIE T Street Address (P.C. Bex Number is Not Acceptable)
1770 CHINOOK TR
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Sigraure, typed of printed name of registerad agent and tile it applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
. . e ) W
9. ;msf'cl:‘orporatlcim is e!;glbl; t? se:uffyc;ts Intangible FILE NOV;I... FFEE IE‘;“$;:0.£500 10. Election Campaign Financing $5.00 May Be
ax ””9 rgqu rement and e:ecis o do so. After MAY 1, 2000 Fee w $ .00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD 1 Delete TITLE [J change [ Acdition
NAME FIGUEIREDO, MARIE T. . NAME
STREET ADDRESS 530 SO GOUNTY ROAD 427 STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 32750 CIFY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si1-21P CITY-5T-2IP
o T T T e T - = - Delee—~ ~—§ TTILE- - . - [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
ThLe [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete THLE [ Change [ Addition
WAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZP /—] OITY-57-2IP

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Tl A %m} (w1)35) 1260

IRE AND TYPED OR PRINfED NAME OF SIGNING OFFICER QR DIRECTOR Gate Daytime Phone #

13. | hereby certify that the information supplied with this ffing
indicated on this repert gr supplemental report is trugfand Accurate and that my si

CR2E034 (9/99)



