2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # J36559 Apr 17,2000 8:00 am
1. Entity Name
M.H.M.S. CORPORATION ecreta ) of State
B . 04-17-2000 90102 038 ***150.00
Principat Place of Business Mailing Address
142 WHITAKER RD 14003 LAKE MAGDALENE BLVD
STE A STE A
LUTZ FL 33548 TAMPA FL 336182319
us us
F TR e AN EM AR
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2760143 Not Applicable
Zip Counitry Zip Country 5. Cerificate of Slatus Desired ~ [1 $8-1D Additional
‘ ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —_— - [ —
MENENDEZ' VINCENT M-‘ Street Address (P.O. Box Number is Not Acceptable)
14603 LAKE MAGDALENE BLVD
TAMPA FL 33624
City Zip Code
/ P FL

8. The above named gntity”submy

i
o W e+
= = ey i ) W P e e

SIGNATURE R T bt e
epaefagent and utia if applicable. ROt Hagwstered Agent signature required when rginstating)
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti .
- ; - . Election Campaign Financing $5.00 may Be
Tax fmng requirement and elects(o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniributien. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICEHé ANDYIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PT | - 1 Delete TIMLE ’ [ Change [ Addition
HAME MENENDEZ, VINCENT M. NAME
staeet aooress | 14003 LAKE MAGDALENE BLY STREET ADDRESS
arv-st-2p | TAMPA FL \ ITY-$1-20P
TITLE D \ ™ Delete TILE [ Change [ Addition
NAME MENENDEZ, VINCENT M. NAME
sTreeT A0DRESS | 14003 LAKE MAGDALENE BLY - STREET ADDRESS
CITY-ST-7P TAMPA FL . CITY-§T-2IP
TILE [ ‘ : - [J Delete TITLE [ change [ Addition
NAME MENENDEZ, VINCENT ~ NAME A
streeT AD0RESS | 14003 LAKE MAGDALENE BLVD STREET ADORESS
cre-st-2p | TAMPA FL CIFY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THTLE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TME O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . f crvesrae

13. | hereby certify that the informaflion supplistl with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgkfeport is yue 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 of the recaivgr or tpfstee sgnpgfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 11 or Blogk 12 if
changed, or on an attachmen?with£n add ith ali other like empowered. ‘ .q(.F 95

SIGNATURE: iz e/ Wesesdey  |iolov

NDWPPb OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Daytims Phone 4
| T

; 44 AP
AN

O34 A

R



