2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 82264 FILED
1. Enity Name May 08, 2000 8:00 am
M & B HOLDINGS OF SOUTHWEST FLORIDA, INC. Secretary of State
05-08-2000 90014 012 ***150.00
Principai Place of Business Maiting Address
12370 METRC PARKWAY 12370 METRO PARKWAY
FT. MYERS FL 339121313 FT. MYERS FL 339121313
us us )
|
P s ENHA AR AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6‘5 GQ% 46 . Applied For
. 3 Not Applicable
zp Country Zie Couniry 5. Certificate of Status Desired | $8.75 Additional
: - Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = e < . ~|~Name--" " ~—a P —— - .
BYNUM' BRUCE A. Street Address (P.0). Box Number is Not Acceptable)
12370 METRO PARKWAY
FT. MYERS FL 33912
City X FL Zip Code

v

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

SIGNATURE
Signature, typed or printed name of ragistered agent and itie it appiicabie. (NOTE: Registeret Agant signalute tequited when TEnsiating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax finngp requiremsntgand elects t(;y i " After MAY 1, 2000 Fee wm$ be $550.00 10. E'em" Campaign Financing 0 $5.00 may Be
9 rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payahle to Department of State :
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Detete TTLE T [J Chaige [ Addition
NAME BYNUM, BRUCE, A : NAME
sTReeT aDDRESS | 1361 WAINWRIGHT WAY STREET ADDRESS
CITy-ST-2IP FT MYERS FL CITY-8T-2iP
TmE Vs O Delete e [ Change [ Addition
NANE BYNUM, MARILYN, C HAME
STREET A0DRESS | 1361 WAINWRIGHT WAY . STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP :
TMLE D ' 1 elete me _ : 5 [ change [ Addition
NAME FENBERT, KATHRYN ANN HAME ) T T e e T
streer aporess | 1218 OXFORD RD. N.E. STREET ADDRESS
CITY-ST-2P ATLANTA GA 30306-2610 CITY-ST-ZIP
TE D O Delete TILE N oo ) Coange () Addition
NAME LONGMIRE, GRETCHEN, SUE _ NAME : : o
STREET aDDRess | 7908 GREENWOOD CT. STREET ADDRESS
CITY-ST-2IP TERRE HANTE IN 47802 CITY-57-2IP N i
TITLE 1 pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-218 : CITY-ST-2P
e . (7 pelete TITLE v .. [Jchange [T Addition
NAME NAME % .o
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trystet spowered to gxacyte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an atlachment wilh geffess, with

smpowerad.
RS T ,;p ?_/-?%4 7ot/ 754 194

SIGNATURE AND TYPED OR /PﬂlN}D‘ﬁAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #

SIGNATURE:

> ,

:

CR2E034 (9/99)



