2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (380455

1. Entity Name

MFM INVESTMENTS,

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90089 025 ***150.00

Principal Place of Business : Mailing Address
3233 SW 33RD RD P QO BOX 367 ‘—'v‘turﬁ
01 QCALA FL 34478 .
OCALA FL 34474459 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ©C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2475333 Mot Applicable
Zi Count Zi t it
P euntry ® Country 5. Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Regls:ered Agent 7. Name and Address of New Registered Agent
T ot T - - - TTor T T Name T T ’ - o - -
PALMER' WHITFIELD J E " ' Street Address (P.O. Box Number is Not Acceptable)
3233 SW 33RD RD
) .
OCALA FL 34474 L City FL Zip Code
v :
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. 1hisfglprporatign is elilgiblg t(.: sz:tis;fy (;ls Intangible A FILE NOW!!I !::EE ES“$150.00 10. Election Campaign Financing $5.00 May Bo
ax diling reguirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CPD [ Detete TITLE i Change [ Addition
NAME PALMER, W.M., JR. NAME
STREET ADDRESS | 3080 SW 53RD ST STREETADDRESS | 2241 Southeast 25th Str‘eet
orv-st-ap | QCALA FL 34474 BITY-ST-71P Ocala. Florida 34471
TILE D ] Delete TITLE [ Change [ Addition
NAME PALMER, MARGARET NAME
STREET ADDRESS [1318 S.E. 8TH ST. STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP
TIMLE S [ Dalete TITLE - {J Change  [_] Addition
vawe GLANZER, DOROTHY N
STREET ADDRESS [4220 SW 5TH AVENUE STREET ADDRESS
CITY-ST-ZiP OCALA FL 34474 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby cenify 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 supp!emental report is true and accurate and that my signature shzli have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

January 9, 2002 .352-237-6145

Dats Daytime Phona #

CR2E034 (9/01)



