2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 414907

1. Entity Narne

M & M ENTERPRISES OF DAYTONA, INC.

Principal Place of Business

. |4502 STATE AVENUE

HOLLY HiLL FL 32117

Mailing Address

1502 STATE AVENUE
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90106 015 ***150.00

I -

.

D0 NOT WRITE IN THIS SPACE

NI

[ "BUTTERFELD, JORN'E.™™

501 PEACOCK ROAD

City & State City & State 4. FEINumber  §8-1439129 Applied For
Not Applicable
Zi Count Zi Count iti
P i P ountry 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.- - - -

Street Address {P.O. Box Number is Not Acceplable)

HOLLY HILL FL 32017
Ile FL Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. (NOTE: Registerad Agent signaturé required when reinstating) DATE
FILE NOw Il -FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

for MAY, 172001 Fée will ba $550.00 -

SoiTrust Fund-Contribugion,
WAL e .

- Added to Fees

s

‘Maké 'g_:ﬁ»éck"'P_ayabli‘e to Department of Staie St

Iv6 ~872-1554

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i}.-Fiorida 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 1 am an officer or director
of the corperation or the receiver or frustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with gn address, with all other like empowered.
SIGNATURE: */ ;’Z. £ B futd

¥ FCSIGNATURE AND TYPED OR PRINTED NAME F

NING CFFICER OR DIRECTOR

Daytime Phone #

v

11. R B A RRRADDITION GESTO OFFICERSIAND £HRECIORS Y L
TILE 1y e g i B g Al 0 S fk ﬂhﬁgé‘w@ LS*
NAME BUTTERFIELD, JOHN E. NAME ) o B e
streer anoress | 501 PEACOCK RD. STREET ALDRESS g
orv-st-2p | HOLLY HILL FL CITY-ST-7P =
TITLE VaT O Delete TITLE [ Change [ Addition %
NAME BUTTERFIELD, MARY Y. NAME
strest aporess | 501 PEACOCK RD. STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL CITY-§T-2IF
TITLE D O Deleta TITLE [ change [ Addition
NAME BUTTERFIELD, MARY, Y NAME

~5TReeT aporess- |- 501- PEACQCK-RD=~= .- — e T e e STREET ADDRESS R = T ST ~ P .
orv-sT-z¢ | HOLLY HILL FL CITY-ST- 2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TLE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ _CITY-ST-ZIp . I
TITLE ' ‘ [ Delete TITLE [[J change (] Aduition
NAME R, NAME S .
STREET ADDRESS - | STREETADDRESS | ) e e
CITY-ST-ZP CITY-ST-7P



