2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F13860 Jan 08, 2001 8:00 am
1. Entity Name
M & M TOURS, INC. Secretary of State
01-08-2001 90021 048 ***150.00
Principal Place of Business Mailing Address
9% WALTER MCDANIEL 9% WALTER MCDANIEL
50t NORTH OCEAN ST SUITE 1404 501 NORTH QCEAN ST SUITE 1404 ) - -
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
s s v e AR TR ARER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtnumber  BO-20050443 Applied For
Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O ?3; gasq 3?;&"0"”
6. Name and Address of Current Reglslered Agent = _7’ .N;'ne and Addre;s o} riew Registered Agent T
Name
MCDANIEL, WALTER ,
501 NORTH OCEAN Street Address (P.O. Box Number is Not Acceptable)
SUITE 1404
JACKSONVILLE FL 32202
City FL I Zip Code

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.

SIGNATURE
Signatiife, typed or printed name of regislared agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ P
. Election C aign Finan,
| Tax filing requirement and elects tc do s0. After MAY 1, 2001 Fee wiil be $550.00 Trust’Fundagcf’nllr?buiion =ng O fg'gqﬂ“é:ﬁsaa
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
CTITE PV O Delete TITLE ClChange [ Addition | 8
- NAME COLLINS, MARYM  jg g4¢ MA RCaLE 7 Sl z

stheer aooress | SO4GEGT=IOFINAVE + STREET ADDRESS 3

orv-size | JACKSONVILLE FL 32208 Vg L au/e{ ady 94527 @

(Y]

TITLE VSD O Delete TILE [ Change [ Addition E:) =
| NAME MCDANIEL, WALTER HAME -

steer poress [ 501 N QCEAN ST #1404 STREET ADDRESS
orvstoe | JACKSONVILLE FL oy 51-2p

TITLE ' " 7O Delete RME 2 s e~ - . ) [ Change [ Addition

NAME NAME B = -

STREET ADDRESS SFREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TME [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-2IP GIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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 it made under oath; that | am an officer or director
of the corporation of, quired by Chaptey 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on

SIGNATURE: ﬂ Chmetwﬁr%we\mkemmwmd ﬂ/\.cw —L()O] / qm{)zgq ( A/O

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHYIHEC.’TOR Date / Dayurne Phone #




