2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
* May 06, 2002 8:00 am?
DOCUMENT #  J79528 Secret: f Stat ;
1. Entity Name ecre al :’ O a e E
M & ASSOCIATES. INC. 05-06-2002 90255 024 ***150.00
Principai Place of Business Mailing Address
5856-LAKEHURST-BRIVE ~5850-LAKERURST-DRIVE- BUDBBB?Y
15029~ 502 —
-ORLANDO-FL32610— ORLANDO-FL—32019
2. Principal Place of Business 3. Mailing Address
S4ot S Kickmon Road Suoi S Kirkmon Read
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 310 Soike 210
City & State City & State 4. FElI Number Applied For
Or\oun Ao, FL O¢ \C\.ﬁAO FL 59-2830767 Not Applicable
Zip Country Zip ’ Country - . $8.75 additional
39%19 O SA 32%.9 L)SH 5. Certfficate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R L. . - . . ~Name R - . = -
MAUREAU' . Sireet Address (P.0. Box Number is Not Acceptable}
5256 CORAL COURT
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE \4 / QN st ZH Y-23-02
Signature, ty% or pm-nadhame of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
# ~—
. NN e ‘ "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TILE DPST— O Delete TLE Directoe President b2 Change [ Additon | S
HAME _ | MAUREAU, T.J., lil NAME 2
STREET ADRESS | 5266 CORAL COURT STREET ADDRESS §
CITY-ST-2IP ORLANDO FL . CITY-ST-ZIP ul
TE s, LV~ E/Delete TITLE [ Change [ Addition %
NAME MAUREAN, T J Il NAME
STREET ADDRESS | 5256 CORAL COURT STREET ADORESS
CITY1ST-2iP ORLANDO FL 32811 CITY-ST-2IP
— B . — - . Delete TE D’._rg_c\_or-'_/_\! e/ Sgc,re:)rug { Treasover [ Change Mdditfon
NAME NAME BUSen Mcua Teay 7
STREET ADDAESS STREETADDRESS | S290L Coral Couet
CITY-87-2IP CITY-S1-21P Oc\ando FL 33%0
THLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP
TILE [ oelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delate TILE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify 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 supplemental report is true 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment yith an addpess, with all other like empowered. )
- .;_-‘.~ ” ;‘ ALY SR L I g - !f"i‘ef -.:-‘!-t.—srnr.:;‘
SIGNATURE: \W CARQ R 2T T, Mawrean TS 4-23-00 407-345-§Y40Y

SIGNATJRE AND TKFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
H




