FILED

2003 FOR PROFIT CORPORATION " Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 650280 o

1. Entity Name

M.F. FLETCHER & ASSOCIATES, INC.

Secretary of State

02-17-2003 90288 044 ***150.00

Principal Place of Business Mailing Address
36244 CLINTON AVE P.O. BOX 2336
DADE CITY FL 335258432 ST LEO FL 33574-2336

5 " AV GTRERNR A

2. Principal Place of Bugness 3.. Mailing Adglress
2p2d2 Riton Ave. Seme .

Suite, Apt. ”4;"3/4 Suile, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES

e

]
|
J
|
1
|
|

ity & Siate City & State [ 4. FEI Number Applied For
M} £ Z . 59-1952462 Not Applicable
y 77 -
Cpint Z Count| .
?959.6 v ® ey e 5. Certificate of Status Desired O $8.75 Additiona

Ja—

Fee Required
6. Name and Address of Current Registered Agent™ - T C T tE= 777 - Name and Address of New Registered Agent

Name

MIRK, R. PATRICK ESQ
106 SO. TAMPANIA ST

Street Address (PO. Box Number is Not Acceptable}

TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

- p—
2l il

QH2E034 {10/02)

SIGNATURE J
Signature, typed or pinted name of registered agent and title if applicable. {NOTE: Regislered Agent signature required whsn reinstating) DATE
FILE NOW!! EEE IS $150.00
- prothdy 9. Election C ign Financi
After May 1, 2603 Fee will be $850:00 —~———.| T e Ty 3500 e e
Make Check Payabfe to Florida Department of State | > ’
5 e
10. T~ Snem _____QFFICFRS-ANDDIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS iN 11
LE P [ Delete TLE O Change [ Addition
NAME FLETCHER, MAX F NAME ‘
street noress P6244 CLINTON AVE STREET AQDRESS
orv-st-zp PADE CITY FL 33525-8432 CITY-ST-2P
TTLE v vt O pelete TILE [ change  [3 Addition
NAME FLETCHER, SANDRA NAME
streer aooress 36244 CLINTON AVE STREET ADDRESS
erv-st-z¢  DADE CITY FL 33525-8432 ) CHTY-ST-2P i )
TITLE (i " O oneste I TMLE ' [ cChange [ Addition
NAME DIMARIA, LEIGH F NAME
staeer anoress PR912 BAYTREE PL STREET ADDRESS
ery-si-z0 - ZEPHYRHILLS FL 33544 QITY-ST-2IP
TITLE [1 pelete TTLE [ change [ Addition
NAME ' - NAME
STREET ADDRESS . i STREET ADDRESS
CTY-S1-2P CITY-S7-2P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TILE [ slata TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegse - 4 wxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withy f et like empowered.

SIGNATURE E@Uﬂﬁ[ﬁ'@l@a&) IR R X G dv ROAT L 5

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




