. FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  PO0000029686 T Secretary of State

1. Entity Name
MILITARY BUSINESS MANAGEMENT, INC.

Principal Place of Business Maliling Address dULIULY 3
2335 EVANS RD 2335 EVANS RD
CLEARWATER FL 33763 CLEARWATER FL 33763
I I A AR
23355 EYpAS RD oA E
Sulte, Apt. # etc. Suite, ApL.#, ete. [] CHECK HERE IF MAKING CHANGES
ity & State City & State ) 4. FEI Nurnber Applied For
éyfﬂﬂﬂﬁf K. FIA Spn T 56-3639353 Not Applicable
Zip untry Zip__ Country b s Er At BT Ty 7T T $8.T5 Additional
337&5 /A/E / / ’S . =v»~—-\§44”"'i'€..' S 5 Céaitificate of Status Desired ] Fao Hequirec; ‘onal
) 6. Name and Address af Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SEESNE'?E:P%?L:‘EO?\’DPA Street Address (P.0. Box Number is Not Azceptable)
SUITE 100
CLEARWATER FL 33763 ) City FL ] Z\p'Code

mi

8. The above nefned entity sul

g s this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and aceept
-the ob1ig‘a@[1’sfoi regist red: gfent. e £ .

A ga

- P Va2 Y a4

2 . =

SIGNATURE <

Signat':;?ype-d or Sr' “en; name of regisiered agent an:i_;nlle i aM:ab\e. {NOTE: ﬁegislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . — .
. g 9. Election Campaign Financing $5.00 may Be
> After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Flarida Department of State
10, . ° < OFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE T D [ Delete 1IILE 3 change [ Addition
wae - | NIMGARD, MCCLELLAN NAME
street anoress | 2587 COUNTRYSIDE BLVD. #3041 STREET ADDRESS
crv-srap | CLEARWATER FL 33761 orTY- ST-21P
TITE D v O Delete TLE : “  [Ochange [ Addition
NAME ANDERSON, EDITH HAME :
steer sooness | 2587 COUNTRYSIDE BLVD. #301 STREET ADORESS
orv-st.ze__. | CLEARWATER FL 33761__ e e _Momveste | ~
TITLE © [ Delete TITLE [ Cnange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP CITY-S1-2P
TITLE ] Dejeta TrILE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this (aport 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 corporatiorf or the recelver or trustee empowered to execgle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or oh a hment with an address, with all othexJike empowered. .
M e sy 72172 5375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE{/DR DIRECTOR Cale Daytima Phiong #

2¥96E10

v

CR2ENR4 (4/03}



