P

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  F60630 ecretary of State

1. Enlity Name

M. MANAGEMENT CORPORATION 04-16-2002 90042 014 ***150.00
Principal Place of Business Mailing Address

1750 NW 478T P.0. BOX 3685

QCALA FL 34475 QCALA FL 34478

HEAEE VR R

3. Mailing Address I ’ |

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4, FE! Number Applied For
59'2 160596 Not Applicable

Zip Country Zip Courtry O  $8.75 aaditional

5. Certificate of Status Desired

Bew = o — e o e i e e - ol e = e

Fes Raquired

6. Name and Address of Current Registered Agent 7 ] T N;me and Address of New Reglstered Agent
Name
FREDERICK, EDWARD Street Address (P.O. Box Number is Not Acceptable)
1750 NW 47 STREET
OCALA FL 34475
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicabla, {NOTE: Registered Agent signatura required when rainstating) DATE
N n . ‘: . - « |'
® o equnanensina masmcnso . | atir ay 12002 Foa it bo S550 10 Elecion Campsign rancitg - $5.00 iy s
o 'g ) q - i e [Z/ er May 1, 2002 Fee will be 0.00 Trust Fund Contribution. a Added to Fees
(See criteria on back}, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE O Change [ Addition
NAME FREDERICK, EDWARD NAME
STREET ADDRESS 1750 NW 47 STREET STREET ADDRESS
crv-st-ze - (QCALA FL CITY-ST-21P
TILE D O petete TITLE [ Change  [3 Addition
NAME MARO, JACK NAME
STREETADDRESS | 2309 NW 10 STREET STREET ADDRESS
orv-st-z¢ [QCALA FL 34475 CITY-ST-21P
-T-lTLE— por e S R B A s ) E Delelé oae .'TlTLEi e B e i N S ot 'ElChin'ﬁE D Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-ZIP
TILE O pelete TITLE O thange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- 3T-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I 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 oath; that | am an officer or director
of the corporation or the~gceiver or trustee ampowered to execute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta nt with an address, with all other like empowered.

PINA LR 2B TTRED il okl

y'runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

[ATA 0]

Y

CR2E034 (9/01)



