2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # J22863

1. Entity Narme

M & M INVESTMENTS OF TAMPA, INC.

Principal Place of Busingss

5206 S. MAC DILL AVE.
TAMPA FL 33611

Mailing Address

5206 5. MAC DILL AVE.

TAMPA FL 33811

l/z Principal Place of Businessu‘

3. Mailing Address

|

I

oI st

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90129 007 ***150.00

6086
M

1
i

(0068 M. 2o -~ tovog V-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
a/a“n% & State ( .ﬁzu:& ;ate z ( 4, FEI Number 502699585 Applied For
i . 4 . Not Applicable
in¥ Counry Zp Coun " . 8.75 Additional
;3&l r)——/ A z bo‘ (ov‘L 3‘36 (1 /LI('[ {bﬁ'ﬂq L 5. Certificate of Status Desired O gee Requirer; ona

6. Name and Address of Cuvrent Registered Agent

-

7. Name and Address of New Registered Agent

NAPOLI, FLORENCE C
18233 CLEARLAKE DR.
LUTZ Fi. 33549

Namem C(flﬂ.ﬂ( R M,(! €1

(g pel:

Street Address (P.O_Box Nurnber i ofAcce tab\e)r
1opo Bg,j‘!i é—

City ‘7_

FL ] ZiZCoda 1

8. The above named entity submits this statemen

/’ e;

fres

the purpose of changing its registered office or reg:gered agent, or both, in the State of Florida.

Miclue Bl

j—19-01

isterfd agent ang

Signature, typed o printed n:

litte if applicable.

(NOTE: Registered Agent sugnalure refiuirad when r%s{atmg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.0D
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

190. Election Campaign Financing

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
r w0 Pres Pt B

THLE Delate TILE eSS Change [ Addition

e NAPOL, FLORENCE C e michael Ruly f}rkpof

STREET ADDRESS 18233 CLEAR LAKE DR STREET ADDRESS lo-oo‘& I'U 30 = :

erv-st-zp | LUTZ FL 33549 ovstze | Tawpa O 23 { 2

THLE 1 Delata e y O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TILE [J Delete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-8T-2IP

TTLE - 1 Delete TILE L O change [ Addition™
AN [T T e ST —fNAME

STREET ADDRESS STREET ADDRESS

cITY- 5T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CITY-5T-2P

TITLE 0 petste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-8T-2IP CITY-57- 2P

SIGNATURE:

changed, or on an altachment with an address, with all

13-
u-1679

13, | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Blogk 12 if

Mahpe( ﬁm&c—. ’N“w‘ frey 1miorot

Date

Daytime Phone #

l

CR2E034 (10/00)



