2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J59377

M M & N DISTRIBUTORS, INC.

Principal Place of Business

3401 OAKWATER POINTE DR. (32812)

P.O. BOX 593541
ORLANDO FI. 328590541

Mailing Address

3401 OAKWATER POINTE DR, (32812)

P.0. BOX 593541
ORLANDO FL 328530541

COU7481%

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07, 2001 8:00 am
Secretary of State

/ 08-07-2001 90007 035 ***550.00

GRS

DO NOT WRITE IN THiS SPACE

Iv  /8SPLIO

City & State City & State 4. FE! Number 803080 Apglied For
59'2 Not Applicable
Zi C Zi Coun iti
® ountry ® ountry 5. Cortificate of Status Desied ~ []  P8+79 Additional
7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. = A = T LT R - V‘Namé e [——— —— T LT e

MURPHY, JAMES T.

3401 OAKWATER POINTE DR.
ORLANDO FL. 32806™ Change

Fa)
Street Address (P.?.,Box thEn’geI(is Not Acceplable)

;"

City

FL

BRI Z

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.

James 72 M urntd

B/ o

1+ SIGNATURE

Signature, typed or rg?intad name of registered agent an%tle i a%ab!a

P i P

/ {NOTE: Registerad Agent signature requwﬁ when

DATE

1

¢ 9. This corporation is eligible to salisty its Intangible

Tax filing requirement and glects to do 0.

(See criteria on back)

FILE NOWIlI FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/01)

11. OFFICERS AND DIRECTORS 12.

TILE PD O pelete TITLE [ Change [ Addition

NAME MURPHY, JAMES T. NAME

street aooress | 3409 OAKWATER POINTE DR. STREET ADDRESS

CITY-§T- 2P ORLANDO FL CITY-ST-2F

TITLE STVD [ Delate TILE [ Change [ Addition

NAME MURPHY, VALERIE J. NAME

staeeT aDDRESS | 3401 QAKWATER POINTE DR. STREET ADDRESS

CITY-ST-21P ORLANDO FL CiTY-ST-2IP

TILE ! [ Delete TILE [ Change [ Addition
NAME “—t o e et TN v g R et e ol NAME S T e e T - .- m — g

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TILE [ Delete e [Jchange {1 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [C] Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption st
indicated on this report or supplemental report is trug and accurate and that my signature shall

of the corporation or the receiver or trustee empowered 10 execute this report as require
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 7/ SWaiazl ﬁz‘fé@%@“ TR 7 M e

il

ated in Section 119.07(3)()), Florida Statutes! | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

8 fehy [107)817-4298

7/ SIGNATURE AND TYFED OFEHINTED NMME OF SYGNING OFFICER OF DIRECTOR

Fal
7

[y
— fad 7

Daytima Phone #




