2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

DOCUMENT #  FO99000001458

1. Entity Name

MMI, INCORPORATED OF MISSISSIPPI

THE

Malling Address
14390 CARLSON CiRCLE
TAMPA FL 33626

Principal Place of Business
14330 CARLSON CIRCLE
TAMPA FL 33626

3. Mailing Address

13336 A Ceotunl AV(

Suite, Apt. #, etc.

2. Principal Place of Business

[335¢ &) Cenlrenl Ave

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90314 046 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
TAmgr 3 fe TR s £ 62-1724249 Not Applicable

Zip Country Zip Country " ) $3_75 Additional

. . 6. Certif f Status D d ?
536 Nsrtoreo v 334 /5 /J//I-I'B ciety ( ertificate of Status Desire a Fes Requirod
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUNER."NATHANIEL;L"ESQ ) A._S_treetr,:;'dress (’PO“ B;):;u;n’_t;;r is No; Acceptable) = o
ONE HARBOUR PLACE 4TH FLOOR
777 S HARBOUR ISLAND BLVD
TAMPA FL 33826 City FL Zip Code

the obligations of registered agent.

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 Flerida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad nama of ‘egistered agent and Iitle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!f! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added'to Fees

ADDITIONS/CHANGES TO OFFICERS AND DI CTORS N 11

10, OFFICERS ANG DIRECTCRS

THLE <*{LPST O pelete TALE D Aw‘o W - BAChange [T Acdition
NAME B R, D HAME 1833 ¢ A, Conltrmt Hue

STREET ADORESS | 4 ON CIRCLE STREET ADDRESS

CITY-ST-2P A FL 338 CITY-$7-21P TBmps, ft 33u/2

TLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-ZIP

TITLE O petete TILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS - s

CrY-§1-2ip CITY-5T-71P

TLE 7 Detete TITLE [JChange [ Acdition
NAME NAME

STHEET ADDRESS - STREET ADDRESS

CITY-ST-21P ) CITY-ST-21P

TITLE - ) Deleta THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ‘

TTLE [J Delete TITLE [Jcharge  [J Adaltin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P /

ection 119.07{3)(i),

12. | hereby certify that the infarmation supplied with this filiné; does not gualify for the exemption stated j
indicated on this report or supplemental report is true and accurate and that my signature shall ha
of the carporation or the receiver or trustee empawered tc execule this report as required by Ch,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __<SieNATURE REQUIRED

er 607, Florida Statutes:

he same legal effect a:

Florida Statutes. ! further certify that the information

s if made ugder oath; that { am an officer or director

and tgat myf name appears in Block 10 or Block 11 if

/9/073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,

I Date l

Daytima Phorie #

CR2E034 (10/02)




