2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Jan 19,2000 8:00 am
- Enttyame # 580455 Secretary of State

MFM INVESTMENTS, INC. 01-19-2000 90177 021 ***150.00
Principal Place of Business Mailing Address
3233 SW 33RD RD P O BOX 367 ) .
01 OCALA FL 344760367 peovdagst
QCALA FL 344744459 us
us -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE

City & State City & State 4. FEi Number 5333 Applied For
59—247 Not Applicable

Z' Z tar
P Country P Contry 5. Certificate of Status Desired O $8‘75 A.ddmonal
Fee Reguired
6. Name and Addrass of Current Registered Agent \ 7. Name and Address of New Registered Agent
- : - - Name o . - -
PALMER, WHITFIELD Street Address (P.O. Box Number is Not Acceptable)
3233 SW 33RD RD
20
OCALA FL 34474 ‘ .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of reqistered agent and tifle if applicable. {NOTE: F!egisu‘ered Agent signaturé reguired when reinstating) DATE
f
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 . o
T ling reuABMOnt £nd 6locts 10 00 56, After MAY 1, 2000 Fee will be $550.00 10 Hlection Campaign Pnancing - f‘%oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THILE CPD O Delzte TImE ] Change L[] Addtion
NAME PALMER, WM., JR. NAME
stReeT aooress | 3080 SW 53RD ST STREET ADCRESS
orv-si-ze | OCALA FL 34474 v-st-zp
e D O Delate e ClcChange [ Acdition
NAME PALMER, MARGARET NAME
sTreeT aooress | 4348 S.E. 8TH ST. S‘:lHEETADBHESS
CITY-ST-2IP QCALA FL 34471 £ITY-st-7P
TILE S O pelete TITLE [C] change [ Addition
wave - | GLANZER, DOROTHY. . -. NAME : ; e
sTreer anoress | 4220 SW S5TH AVENUE S:TREET ADDRESS
CITY-ST-ZP QCALA FL 34474 oTY-sT-20
TLE . [ peletz TI;TLF. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the e%emption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
Dorothy Glanzer/ . .. ., ... ... %
SIGNATURE: (er s A 1/13/00 352-237-6145
. ) SIGNATURE ANDTYPED BNINTED NAME OF SEKWOFFICEH OR DiH‘ECTDH Date Daytime Phona #
S > L il |

CR2E034 (9/99)



