2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Feb 14, 2002 8:00 am
DOCUMENT #  P00000029686 Secretary of State

1. Entity Name

MILITARY BUSINESS MANAGEMENT, INC. 02-14-2002 90074 019 ***150.00
Principal Place of Business Mailing Address

27466 US HIGHWAY 19 NORTH #37 27466 US HIGHWAY 19 NORTH #37

CLEARWATER FL 33761 CLEARWATER FL 33761

AR DA RO

2. Principal Piace of Business , 3. Mailing Address .
R3B5 FuaysS B b R3IBE EUANS R b,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State i 4. FEI Number Applied For
QJEQEWATER FAA- O npioaTER. I 50-3639353 e rogicat
Zip cuntry ! Zip untr - . 8.75 ki
83763 DIeALBS 4 223963 .ﬁ;/gh&d_,- 5. Contioateof Staus Desred (] 3878 Acone
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Narme
GOTTLIEB & GOHUEB' P.A. Street Address (P.0. Box Number is Not Acceptable)
2475 ENTERPRISE ROAD
SUITE 100
CLEARWATER FL. 33763 City FL | 2o Code

8. The ahove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
i g n . P . . . '

9. Trkfsprporatlc‘)n is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) Z/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O peleie TITLE [ Change [ Addition

N NIMGARD, MCCLELLAN Ne

staeeT anoress | 9687 COUNTRYSIDE BLVD. #301 STREET ADDRESS

crv-sT-7p [ CLEARWATER FL 33761 CITY-ST-7IP

TILE D ] pelete TITLE (] Change [ Addition

NAME ANDERSON, EDITH NAME

STREET ADDRESS | 2687 COUNTRYSIDE BLVD. #301 STREET ADDRESS

CITY-ST-2IF CLEARWATER FL 33761 ’ CITY-ST-2IP

P, — | e e e m e g S e e | e T e e e[ Chiange ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 pelete TILE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P CITY-ST-21F

TITLE [ celete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

TIMLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trystes 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 attadhment with agf address, with § other like empowered

~ L2 D00y
PLU G H e o szjm,',i?/r/%v A@Aﬂ» 12 %9, 72¢ 5378

§WTUFIE AND TYPED OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

P

SIGNATURE:

MIALTI NS

nv

CR2E034 (9/01)



