4

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 21515

1. Entity Name

M & M LAND COMPANY OF MARION COUNTY, INC.

Principal Place of Business

1909 5. 25TH STREET

SUITE #200

FT. PIERCE FL 34947

Mailing Address

P.O. BOX 2757
FT. PIERCE FL 34354-2757

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90036 030 ***150.00

710971

VAR A BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2082104 e
Zip Country Zip Country $8_75 Additional

. tifi i ;
5. Certificate of Status Desired O Fes Roguired

e ez B..Name and Address of Current Registered Agent . _ _

7. Name and Address of New Registered Agent

MINTON, MICHAEL D
1903 §. 25TH STREET
SUITE 200

FT. Pl

ERCE FL 34947

Name

— -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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,

SIGNATURE

Signaturs, typed or printed nams of registerad agent and tle if applicabilg.

{NOTE: Registered Agent signature required when reinstating) ) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

10. Electicn Campaign Financing $5_00 ey
Trust Fund Contribution. Added to Fooc

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 3 pelete TIME (JChange [T
NAME WONG, ROGER A. NAME

sireeT anoRess | 13 TURTLE BAY LANE STREET ADDRESS

ciry-S7-21P SOUTHAMPTON BERMUDA ciry-51-212

TITLE D [ Delele TMLE Clchange [°
NAME WONG, MARGUERITE M. NAME

street anoRress | 13 TURTLE BAY LANE STREET ADDRESS

CITY-8T-21P SOUTHAMPTON BERMUDA CITY-§7-2IP

H_L.EW,--‘ e i, TR T -ﬁﬁa@ﬁ‘—q.-zw—mr.—g-elg—lg-\.-——— '—HTLE 30 | et gl g R gy A i - _'WQ-E-IEEQE-— %..I.:..'_)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

Tine T Detete TILE [JChange [*
HAME NAME

STREET ADDRESS STREEY ADDRESS

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

TITLE {7 Delete TITLE [l Change [
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 selete TITLE OJChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP N CITY-5T-2IP

13. | hereby certify that the informa

ion supp

ied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furiher ceriify that =2

L

indicated on this report or supRlerpéitalreport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer Qf + b

of the corporation ar the receive u

dt powered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment j"’ %ﬂth all ethghlike empowared.
of ™ rx f:’ .I? { b -
7 DG '@_e" e )

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIFIECTSR

Daylime Phana #

’//)J?j ) YU -3 e




