2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # K63068 Feb 07,2000 8:00 am

1. Entty same | Secretary of State

M.M.R.l., INC. 02-07-2000 90010 034 ***150.00
Principal Place of Business Mailing Address
% DAVID M. POMERANCE % DAVID M. POMERANGE
P O BOX 952518 P O BOX 952518
LAKE MARY FL 32795-9518 LAKE MARY FL 32795-2518 8 1 0 9 1 ‘7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
City & State City & State 4. FElI Number 65 0 0034 Applied For
1 5 Not Applicable
Zip ‘ Country Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g ehins T i, 2 v g e e NAME o ey s e, _ . R - S - - -~
MCCARTHY, TERENCE P. .
! Street Address (P.O. Box Number is Not Acceptable)
2081 E. OCEAN BLVD .
2A
STUART FL 34995 : :
: City FL Zip Code
8. The abov ptement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE —
Signaturs, typed or printed name of registered agent and title it applicabla, {NOTE: Registerad Agant signature required when remstating) DATE
9. This corporation is eligible to satisly its Intangible ~ FILE ROW!!! FEE IS $150.00 . ' o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eig: '(F’S,,%aénﬁ'r?;j:: nene O fdsd.e?:l%hl‘l?é -
z . S
(See criteria on back) 0 Make Check Payable to Department of State
N |
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TG GFFICERS AND DfFﬁﬁCTORS 11
TITLE D [ pelate TImE [Ef Change [0
HAME POMERANCE, DAVID M. HAME +
staeeT aooRess | 5222 SE HARROLD TERR STREET ADDRESS 8&? 05 OCQHNBQ J03
arv-sr-ze | STUART FL 34997 mesize | STFENSEN LEACH FL 349573130
TiTie P (7 Delete TITLE Change [
NAME POMERANCE, DAVID M NAME
sTreeT anokess | 5222 SE HARROLD TERR. STREETADDRESS | SPRBO S OCEAN DL #2203
CITY-ST-2IP STUART FL 34997 CITY-ST-2P JENSETY 357}(7./’ £l 349S7-22/3 &
TImE ST (7 Delete JITLE [ Change [ 7220
NAME LERNER, NORMA G. . o NAME o R
sweeranoress | 2756 DEER BERRY CT STREET ADDRESS
CITy-ST-zZIP LONGWOOD FL 32779 CITY-ST-21P
TIMLE ] Detete TITLE OcChange [
NAME s _ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P
TME [ Detets e - Clthange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
T O pelete TIME Clomge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerlily thai 2 .0
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same fegal effect as if made under oath; that | am an officer or wie
of the corporation or the recaigr or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block i7
changed, or on an attagh N C ith all other like empowered.

sianaTure: | fladiar meniimiEn 2/ /nn

SIGNATURE AND ™REDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fCaty Daytima Phone #




