2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 10,2000 8:00 am
M M & T PROPERTY, INC. ecretary of State
04-10-2000 90074 006 ***150.00
Principal Place of Business Mailing Address
559 POCAHONTAS 559 POCAHONTAS
FT WALTON BEACH FL 32547-3220 FT WALTON BEACH FL 32547-3220
[]
2. Principal Place of Business 3. Mailing Address "
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Nurmber Applied For
59'2866434 Not Applicable
Zip Country - Zip R Country 5. Cenrtificate of Status Desired d $8'75 addiliprjal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAS, NINA Street Address (P.O. Box Number is Not Acceptablea)
559 POCAHONTAS DR.
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinisd nama of regislered agent and tile if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 lection C N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. EFS;I,?Sndagoﬁg;ug?:mmg | fc‘irz;t-ngOI\g?; o
hgp . s
(Ses criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE P [ Detete TITiE [J change [ Addition
NAME MAPLES, LYNN A. NAME
stReET ADORESS | 105 GRATA RD STREET ADDRESS
CITY-ST-21P KNOXVILLE TN CITY-§T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MICHAS, NINA NAME
STREET A0DRESS | 559 POCAHONTAS DR STREET ADORESS
CITY-ST-2IP FT WALTON BEACH FL ) L cry-st-zp | o
TINE STD O Delete TITLE [ Change (] Addition
NAME TASHIK, JOHN E. HAME
streeT A00RESS | 1 SHADY QAK RD STREET ADORESS
CITY-ST-21P SHALIMAR FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ change (T Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
* STREET ADDRESS STAEET ADDRESS
ony-st-zip ’ CIY-ST-2IP

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 iegai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:_ Waneg WWidlido i 0 = Y- & Rooo P50 -V a-8bot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

wrrae el

CR2E034 (9/99)



