S S
FILED

T
2002 UNIFORM BUSINESS REPORT (UBR) g
May 13, 2002 8:00 am ¢
DOCUMENT #  PO0000046256 Secretary of State
. ty Name E
M&M HILLSBOROQUGH, INC. : 05-13-2002 90129 026 ***150.00
Principal Place of Business Mailing Address
2627 MCCORMICK DRIVE 2627 MCCORMICK DRIVE
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3647336 Not Applicable
Zi Country Zip Country 5. Certficate of Status Desired ~ [] ~ $8-7 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T R L S —— Tt et e e s 2 mmeen = [ 2Mame_ . . L T _talmmm oy ee— w— L n et oL = . otz
BH“TNN' DAVID R Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2700
TAMPA FL 33802
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla (NQTE: Registared Agent signalure required when reinstating) DATE
8. This corporalion is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
-. (See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
. —
e = 8] [ pelete ITLE V) ,KI Change [ Addition | S
NAME MORIN, KENNETH | Niv Morns, KenwneT L. e
STREET ADDAESS | 2827 MCCORMICK DRIVE STE 102 seeranoress | 1S SoLTH-ALBANY §
orv-st-ap | CLEARWATER FL 33759 ovstze T AmeA PL- 33606 i
TILE D [ Delete TITLE D }Ndhange 7 Addition 8
NAME MONROE, CHARLES H II NAME MONROE , CHHRLES HIE]:_ Soms 163
STREET ADORESS | 28060 U.S. HWY 19 N., STE. 208 STREET ADORESS %Qjmfé,oﬁl'GlC—&.D i ve, S0t
arv-stap | GLEARWATER FL 33761 ev-st2e |CrEArwATER.FL 33759
TITLE [ Delete NLE [ Change  [] Additian
* NAME TSI e e — L mm s mmie - =Lt : o= NAME™ ™ =™ .2 5 == e - TTTT T T e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ey CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
dred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it all other like empowered.

13. | hereby certify that the informag
indicated on this report or supflem re
of the corporation or the recgiver gplrfste
changed, or on an attachmént w

SIGNATURE:

= ooy “4lrloa 7209663941

o

5 FAENEN " _ L A -~
Vs|GNA'¢|Ré\Ay TYPED bR P’INT‘ED MAWE OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
F i




