2002 UNIFORM BUSINESS REPORT ({URB

DOCUMENT #

1. Enlity Name

MTLC MANAGEMENT CORP.

V55819

Principal Place of Business

103 S. ANCHORAGE DR.
NORTH PALM BEACH FL 33406
us

Mailing Address
103 S. ANCHORAGE DRIVE
NORTH PALM BEACH Fl. 33408
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90037 039 ***150.00

G AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9424 Applied For
65—034 Not Applicable
7P - T L AT Country - 8. Cerlificate of Status Desired” ~ - [J $8.75 Additional -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MOORE, BECKY B.
MOORE, ELLRICH, P.A.

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

4400 PGA BLVD., SUITE 400
PALM BEACH GARDENS FL 33410 iy FL [ 25005
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and tills if applicate. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Thi% corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, | Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 1 Delete TMLE [ change [ Addition
NAME STOUGH, LAURIL LYNN NAME
streeT ADorzss | 281 HIGHWAY #24 STREET ADDRESS
CITY-ST-2IP MONTEVALLO AL CIFY-ST-21P
TIILE VP 1 Delete TITLE O change [ Aadition
NAME HILL, TAMARA JO NAME
|-streeT anoress 103 S.ANCHORAGE DR STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL~ - _ " OIFY-ST-IP—nnfom s oon oz e e ey .
TITLE S [ Delete TITLE [OJ Cchange  [] Addition
NAME HILL, CONNIE SUE NAME
streeT ADDRESS | 103 S ANCHORAGE DR STREET ADDRESS
CITY-5T-2IP NORTH PALM BEACH FL CITY-ST-2IP
TITLE AS [ Delete TITLE [ Change  [] Addition
HAME HILL, PEGGY NAME
streeT a0DRess | 103 S ANCHORAGE DR STREET ADDRESS
CITY-8T-2IP NORTH PALM BEACH FL CITY-ST-2IP
TILE [ Delete TITLE O Cchangg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TTLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-2IP

13. | hereby certify that the informati

lied with this filin
indicated on this reporp-ar sugipiementalNeport is irue an

does not

alify for the exemption slated in Sect
accurate i

d that m signature shall bewe the sa
e,

607, Florida Statutes; and that my name appears, in Block 11 or Block 12 if

é S S5

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

/ Daytima Phang #

?,

CR2E034 (8/01)



