2001 UNIFORM BUSINESS REPOIIT (UBR) FILED
a2l g o

M/T DEVELOPMENT CORPORATION 05-24-2001 90004 046 ***558 75
Principal Place of Business Mailing Address
95 SOUTH PINE AVE. P.O. BOX 1871 <
INVERNESS FL 34450 INVERNESS FL 34451 b D U J U a
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3154799 Applied For
Not Applicable
Zip Country Zip Country . ‘ $8_75 Additional
5. Certificate of Status Desired IE/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOOLITTLE, ROBERT G. ;
Street Address (P.O. Box Number is Not Acceptable)
95 SOUTH PINE AVE.
— = INVERNESS-FL 34450 - : ot T T - - e
- City - FL _Zip Code .
8. The above named entity submits this statement for the purpose of changing its r. gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of ragisterad agent and title if applicable. (NOTE: agistered Agent signature raquirecd when reinstating) DATE
g P ] [
. Thi ion is eligi isfy i ible | FILE NOW!! IFEE IS $150, ) S ‘
9 1hlsfﬁgrporat|9n is e“f;::g :j satitnslty(ijts Intangible A V:O(!: .FF i"$b5§50500 . 10. Election Campaign Financing $5.00 May Be
ax Ifing requiramean ects to do 5o er ’ li ee will bew3oI0. Trust Fund Contribution. | Added to Fees
{See criteria on back) 4 Make Check Payab:i 110 Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P [T delete e [ Change [ Acdition | & °
v TERRAT, BERNARD oY 2
simeer aDcress | SAINT ANGE, ETOILE SUR RHONE STREET ADDRESS 3
CiTY-ST-ZIP Ciry-S81-2IP &2 :
26800 VALENCE FRANCE {5
TILE [ Delete TILE (] change [ Acdition g :
NAME NAME ;
SIREET ADDRESS STREET ADDRESS
CUTY-5T-2iP CITY-S7- 2P
TIRLE [ Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP e m e e o ————— o T
TILE 7] Delete TITLE [ Change [ Aadition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [7] Delete TITLE O change  [_] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE "1 Delete TITLE [ Change [ Aadition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
13. | hersby cattify that the information supplied with this filing does not gualify for 1 1 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 me signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repert & raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with al! other like empowered.

W -
sianature: Do nok STamed Beaunes tevest Mzslol 300720 0717

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER O} DIRECTOR Date - Daytima Phona #




