FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # F{9674 Secretary of State

1. Entity Name

M & P SERVICES, INC. 05-08-2002 90059 026 ***150.00
Principal Place of Business Mailing Address
1120 NW 23RD AVE 1120 NW 23RD AVE UUU333?5
GAINESVILLE FL 32609 GAINESVILLE FL 32609 )
2. Prmcjpaj Place of Business 3. Mailiﬂg Address ”II“II “I’ "HI ‘I“I II”l "I” I}I' II|” I'I” I‘I“ ”I“ HI” I’I” ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
59-2%9862 Not Appiicable
P Sy B Y|k contcamotsus nesrea.. OO, th,§§-_7_5 Additional
@6’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVKACH' WALTER M Street Address (P.O. Box Number is Not Acceptable)
527 E UNIVERSITY AVE
GAINESVILLE FL 32602
City Zip Code
a FL

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.

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable. (NOTE: Regisiered Agent signature raguired when reinstating) DATE
. Thi ion is eflgi isty its | i Wl FEE IS $150. ) - )
 Tax g roquramantang atous 1 o Ater Hay 1, 2002 Fog wil b $550.00 10 Tiecton CaTpaign Fnancing 35.00 may Bo
ax Wing requirement and ele : er May 1, ee will be . Trust Fund Contribution. O  Addedio Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE P ¥ 1Change  [J Addition
NAME PARRISH, PEGGY § NAME PARRISH, PEGGY S.
STREET ADDRESS |3815 NW 31ST ST STREETADDRESS | 4891 NW 51st Place
om-st2P | GAINESVILLE FL CT-STIP | GAINESVILLE, FL 32606
TILE ST [ Detete TILE [ Change [ Addition
NAE PARRISH, KAREN L. e
SIAEET ADDRESS 16824 N.W. 81ST BLVD. STREET ADDRESS
orv-si2P . |GANESVILLEFL 32653 . . . _ Jomsew o .
TITLE O Detete TIMLE [ Changz ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-7iP
TNLE [T Detete TILE O change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-5T-71P _ ] CITY-ST-2IP
TILE ) Delste TITLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the 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 my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empawered. .

SIGNATURE: XAV 5704 4/23/02  352-375-5858

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #
Kpioss T i *_._l

AY 6208900 |

CR2E034 {9/01)



