FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT # 44072 Secretary of State
) ok ok
M & SONS ENTERPRISES, INC. 01-23-2002 90017 034 150.00
Pringipal Place of Busingss Mailing Address
1891 CARBONATA DR 1891 CARBONATA DR
ALVA FL 33820 ALVA FL 33520
us us
2. Principal Ptace of Business 3. Mailing Address “"“IN ||| |‘|" ”l” |||l| m’l |||| I'l“ I‘I"I"" III" ml”ﬂ” |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
650198386 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agem
e~ L i mm t e - e - of. .Name e e S T S ¢ R -
PARAMEDICAL’ SWF Street Address (P.C. Box Number is Not Acceptable)
15280 SAM SNEAD LN
FT MYERS FL 33917 1891 CAxsorgrr De
: v Alvn FL | "¥3%a0°

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGI:J;\TURE CN q Al Torr A AHs4 /- F O

Signature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hlsfﬁ‘orporanc.>n is ehtglblg t? se:ns‘fyéts Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
h Additio
TITLE VPTD O pelste THTLE Ny, 7O+ (0 Change [ Addition
NAME MISH, TONI HAME A
STREET ADDRESS | 15280 SAM SNEAD LANE steer Avoress | & G Crxbor g re C
orv-st-20 | FT, MYERS FL CITY-5T-2P Al r7 J/ 33042 0
TITLE P O Delete TITLE St ovsgx Cecald O cChange [ Addition
NAME NAME
STREET ADDRESS | 15280 SAM SNEAD LANE STREET ADDRESS
ev-st-zP | FT MYERS FL CITY-5T-2IP plesnr F/ 33420
TILE. L e e _ 07 Dslete _ TITLE 1. B . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TITLE O pelets TIMLE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-8T-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this fi\inc? does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporaticn or the recei r trustee empowered to 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 attachmeyit with an addrgss, with all other like empowered.

"
SIGNATURE: ___¢ BOE RELgRrh 49/ JYL TS -TE6 O

SIGNATURE AND TYPEC DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

?

CR2E034 {9/01)



