o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 414907

1. Entity Name

" M & M ENTERPRISES OF DAYTONA, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90011 007 ***150.00

Principal Place of Business

1502 STATE AVENUE
HOLLY HILL FL 32117

Mailing Address
1502 STATE AVENUE

HOLLY HILL FL 32117-2224

2. Principal Place of Business

3. Malling Address

AR RARERAM R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BUTTERFIELD, JOHN E.
501 PEACOCK ROAD
HOLLY HiLL FL 32017

City & State City & State 4. FEI Number Applied For
59-1439129 Not Applicable
Zi ! Zi t - e -
e Country L Country 5. Certificate of Statls Desired O Eg'gesmﬁf:j'"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Ageni
Name

-

Streel Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

o e

st

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.

Tax filing requirament and elacts (o da sa.
(See criteria on Dack)

O

2 s!qi}lAi'UFtEw‘ e e
< S i S LR A R
Ry b ""'x.r'ft.' EETI
- : Lyt §~ o 5] ; !
IFFEE IS $150.00.5¢ e Carfipaign Finansing el

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

finanel 9.00 May 8o
Trust Fund Contribution, Added {0 Fees="

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE Ol change [ Addition
NAME BUTTERFIELD, JOHN E. NAME

staeer AcoresS | 501 PEACOCK RD. STREET ADDRESS

LITY-§T-2IP HOLLY MILL FL CITY-§T-2P

MLE VST O Delete TILE O] Change [ Additien
NAME BUTTERFIELD, MARY Y. NAME

sTReeT aboress | 581 PEACOCK RD. STREET ADDRESS

CITY - §T-2P HOLLY HILL FL ) ciTy-§1-2P_ e o

TTLE D O Delets L O crange [ Adeition
NAME BUTTERFIELD, MARY, Y NAME

sTaeeT anoaess | 501 PEACQOCK RD STREET ADDHESS

CITY-ST-2IP HOLLY HILL FL CITY-ST-2IP

TTLE (1 Dalete TITLE [ changs  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GCITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -51-2P CITY-87-7P

TTLE [ pelets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS -

CITY-5T-2P oTY-ST-IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(J), 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 effact as if made under oath; that | am an cfficer or director
of the corporation of the receiver or rustee empowered © exacute this repor as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angddress, with all other like empowered.

SIGNATURE:

4 \*-. '%':E"-j. E?C r_;; T

FoH-47L- 185 H

GNATURE ANDTYPED OR PRINTED NAME OF SIGN]

FFICER QR DIRECTOR

3’/ 2 S:La v

Date Craytme Phone #

CR2ENA (Q/Aa)



