2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM G47575 Apr 26, 2000 8:00 am
M. M. M. MOWING, INC. ecretary of State

04-26-2000 90196 013 ***158.75
Principal Place of Business Maiting Address
€151 22ND AVE SW 6191 22ND AVE SW
NAPLES FL 33999 NAPLES FL 34116-5433
=T e IAORETR GO AR MR
2(AR TANGLEWYIE plE 3138 TANUEW PLOE AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
| A Agee——dUlper—F
City & State City & Stato 4, FEI Number Applied For
LAE FlhAcid F<_ LAKE PLACD FC 59-2366788 Not Applicanie
Zip ) Country Zip i Country . Certificate of Statu | '$_8_75 Additional
2”3 852_ MS A Z)Bas_a L&SA 5. Certificate.of- Status Desired Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=Torn N Ca L tum
MCCALLUM’ JOHN Street Address (P.O. Box Number is Nat Acceptable)
B1H-22ND-AVE-SW-
—NAPLES FL. 33999
338 TANGLEWYWE AUE
O LARE  PLACIN FL | "¥%8s2

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

SIGNATURE cCﬁM«L&-——- doms M CCr Luma ‘F/lS /Otb
?&mtura,‘typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) ‘oare f
9. This Fo%ra1ign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PT O telete TITLE [ Changz  [J Addition
NAME MCCALLUM, JOHN HAME
STREET ADDRESS ~GHO+-2ND-AVE-SW /38 TR EWYDE T ADDRESS
oTY-sT-ze  —NAPLES L LA FPLAC A o f crvsrae
TITLE VPS [ pelete TILE [ change [ Additicn
NAME MCCALLUM, SARA NAME
STREET ADDRESS | ~6H9HLONB-AVE-SW- D138  TANGLE WY & | AurEaees
CITY-ST-2IF “NAPHES -LARE ’-P(.ﬁ(‘.r_&" «- - cry-gT-20P - e e e
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
TITLE O Celete © R ome [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY - ST-2ZIP CTY-ST-2IP
TILE N O Deiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS |° STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.this report or supplenrehtal teport 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 receiverfor trustee}empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wih an adg with all other like empowered.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylims Phone #

SIGNATURE: . ,,,.,u)ou//iaéﬂm +/i% /o0 SL3 4LS G223

SIGNATEV e
_ m———m— 2

AN, g
/ T H [ s T s 7 4 Y

———

CR2E034 (9/99}



