FILED
NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS nEPom'T('unm Msilél?;;‘ %3%3} %t (z)l(t)eam

PgSNLEJmI:AENT # Nggoooooqglq 03-07-2003 90115 032 ****51.25
M.H.M.B. Inc.

\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . . 3. Mailinﬁ Address .
1501 Roeert CowrLan BLVD. P.0. Box 60426
ﬁuite pt. #, e§. Suite, Apt. #, efc. K DO NOT WRITE IN THIS SPACE
BV SurTE 7 _ :
ity & State City & State | . FEl Numbar Applied For
PALM Bay, FL 32905 | PAUM*¥ay, FL 32906-047 59-3699563 Not Appicable
Zip Country i Country . , 8.75 Additional
32905 BREVARD 32686-0426 |BREVARD 5. Cartcatoof StasDesiog (1 3875 Aadions
(AT 7. Namae and Address of Current Registered Agent
— . ; N . :
S e e e e s P Ty Do -WALDRON - - -
DO N OT WRITE _— Straet Address (P.O. Box Number is Not Acceptabla)
IN THIS SPACE Lov 112 W. New Haven AvE.
: ' Ci 7
4 ; MELBOURNE FL | %7901
8. The above named entity submits thig statement toy the purpose of changing its registered office or registered agent, or both, in the stata of Florida. | am familiar with, and accept
the obligationg gf registerad agen " )
D /4/ 2wy, L7 / |
SIGNATURE S’ 2 : £ & =/ AL//—”/ e S /4
Sighature! printsd name of registerad agent and e it apolicable. (NOTE: Regstored’ Agent signature required when rensiating) /ﬁn}/
LT /
[ '__'FEE iS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initial or. Amended UBR Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
TLE - PD mE - g
NAME ATE NAME 1 ‘F_l
STREET ADDRESS i EQH EBRON BLvD. S E. STREET ADDRESS la
CITY-57-2P aLM Bay, Fr 32909 CITY-ST-2IP 'g:
e VD TME §
::::E; ADDRESS K ENNETH N U N E Z SmEEFADDRESS °
Tr©| 480 Neprong Dy NE.
TIME T HRCTT LTy Tl - = SN e ] /
::F:JEETADDHESS ETEYAP[_;I?g -I?-_O RAT 9 S :::Eirmasss T - - = -
CY-ST-2P ELBOURNE, f-:|_ 3 50]_ CiTY-sT- 2P DO NOT WRITE -
TITLE U TiFLE . ’
e /&g TRAUMELLE , vl * IN THIS SPACE
STREET ADDRESS BAZM ﬁﬁ\gE EQC%EQHgE * STREET ADDRESS
CITY-ST-2IP .. ! CITY-5T-2P
TITLE TIMLE
NAME hBRED KEE Avur NAME
ELA } R AVE.
smerovkess | MERRITT Isianp, Fu 32953 STREET ADDRESS
CITY-§T-21P CITY-ST-2I9
TITLE D TILE
NAME ERNTSEN NAME
STREET ADDRESS %Tﬁ% BERNE EVE . N.E. STREET ADDAESS
CITY-51-2P Pawm Bay, FL 32907 - CTY-5T-2
12. | hereby certify that the information supplied wit_ﬁ this filing does riot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered toexgeuts this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or on an
attachment with an addreyaﬂ Wﬁre
SIGNATURE: __ 7 e ALFRED KEE MaRCH 4,2003 (321)727-8750
Date Daytime Phone #

éﬁn}ﬁwn TYPED R Fm)ﬁ'sn NAME OF SIGNING OFFICER OR DIRECTOR




