2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M30068

1. Enlity Name

M M | S CORP.

IHES

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90189 042 ***150.00

Principal Place of Business
7025 OKEECHOBEE ROAD
FT. PIERCE FL 34945

Mailing Address

7025 OKEECHOBEE ROAD

FT. PIERCE FL 34945

2. Principal Place of Business

3. Mailing Addrsss

IR

S 252 []-CHEGKFIERE TF MAKING GHANGES

i . , ite, Apt. #, etc. _— . .
Suite, Apt. #, etc‘ . e - E‘>_un£ pt_:_ ele. s . T
City & State City & State 4. FE} Number Applied For
59-2670064 Not Applicable
Zi Z t iti
® Country P Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREEDY’ PAUL Street Address (P.O. Box Number is Not Acceptable)
7025 OKEECHOBEE ROAD

FT. PIERCE FL 34945

City

Zip Code

- FL

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

of changing its registered office or registerec agent, or both, in the State of Florida. !

am familiar with, and accept

SIGNATURE
R

Signature, typad of printed name of ragistered agert and titia it applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS -
TWiE PD O Delete TITLE [J Change [ Adcition ié':
NAME BILOTM, MICHAEL NAME e
staeer aooaess | 8081 BERMUDA POINT LANE STREET ADDRESS 3
CITY-ST-2IP DAVIE FL 33328 CITY-ST-ZIP %
me 1SD ] Detete e VXs9 WcTange [ Aadiion | &

| NAME CREEDY,, PAUL e I A EPY Trou

| saeer aboness | 7025 OKEECHOBB ROAD e A iR ADDRESS | (O LY QKEEC: ‘O%EE“M“ e R
arv-st-2¢ | FT. PIERCE FL omvst-ze | N, Yecrcg AN
TIME [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
TITLE [ belete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITY-$7-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

that the information supplied with this filing does not qualify for the exemption

12. ! hereby certify
is true an

indicated on this report or supplemental repart

changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: SIQRLSNLDE ARMRUCIRED

stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under cath; thal | am an officer
of the corporaticn or the receiver or truste empowered 10 execute this report as required by Chapler 607,

or director
Statutes: and 1hat my name appears in Block 10 or Block 11 if

_L\\c\o"; \’(L‘a ~\oa,

Florida

ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*Dats Daytime Phone #




