2001 UNIFORM BUSINESS REPORT (UBR)

37

FILED

DOCUMENT # P0O0000018871

1. Entity Name

MOBILE MANAGEMENT CORP.

-

ecretary of State

03-20-2001 90018 026 ***150.00

Principa! Place of Business Mailing Address

21 ROYAL POINCIANA WAY. STE. A 211 ROYAL POINCIANA WAY. STE. A
PALM BEAGH FL 33480 PALM BEACH FL 31480
Suite, Apt. #, eiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty & Siate City & State 4. Fet ” TAratied For
HG‘MQS Not Applicable
Zip Country Zip Country - - . $B‘75 Additional
5. Ceriificale of Stalus Desired O Foe Required

7..Mame and Address of New Bagiistered Agent

Apr 04, 2001 8:00 am

T e B.-Nama and Address of.Cument Reglsterad Agant

e avald _Dulde

Wby

Streel Address (P.O. mber is NoLACCED: N —
24 Zax}'qr Pornciana

Al Beach

FL | "83Y%0

8. The above named enjify submiggthis statament for the purpose of changing its regisierad office or registered agent, or both. in tha State of Florida,

3|1 /2001

SIGNATURE
'ed nama ol registared agent and siis if applicable.

re,

{NOTE: Registared Agani kignatae racpired when réinstating}

@, This corporation is eligitie to satigty iis Intangible
Tax filing requirement and elects to do so.

FILE NOW!1!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

$5.00 May Be.
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

of the corporation or the receiyd
changed. or on an attachmg

SIGNATURE:

igtrue
AFow dhcule this repor as requirec by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
h alybing® like empowerad.

3ol s qezs

{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PSTD 0 Detete e D change [ Adgiion | S

HAME DUDE, HAROLD NaME =]

steet snoress [ 211 ROYAL POINCIANA WAY, STE. A STREET ADORESS ;4

CrrY-ST-2P PALM BEACH FL 33480 CivY-ST-7P b
o

TIE O pekete e [ change [ Addition | &

RAME NAME

STREET ADORESS STREET ADURESS

CONY-ST-24P . oIy -§1-2p

M, ot e o e e i — [ IRE < e = [Change T3 Addimon |

HAME NAWE ’

STAEET ADDRESS STREET ADDRESS

S OITYEST-TP = = | = e s i e e - — = - —R-CTY-5T-2P - e e — o — — —

TITLE D Delete TMLE a Chéﬂw D Addition

HAME ) HAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-29 GIFY-§T-2P

e O3 Ostere TLE [ Change L Addition

HAME NAME

STREET ADDRESS STAEET ADORESS

cny-st-ap CITY-ST-2P

TiTLE 3 petere TILE Ocnange  [J Agdition

NAME NAME ‘

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-21P

13. 1 heraby cenig that the infermation supptiad wilh this filing dees ol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawstes. | turther certify that tha information

indicated on this repont or suppigd Cglarate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer



