) P T 4/1 FILED
- 4002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  P00000046675 Secretary of State
1. Entity Name \/ 04-11-2002 90675 023 ***150.00
M & M INSURANCE ADVISORS INC.
Principal Place of Business : Mailing Address
BIETHAEW - 4022 ROCKERFELLER AVE.
BRADENTON FL 34205 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Acdress ”“l]“l m |I“I II"I ||m |I|" IIU| |I||| m“ Il“l |[”| IIIII |m "II
Suite, Apl. #, atc. . Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number : S . Applied For
oS- [0 qwfa Not Appiicable
Zip Country Zip Country - , > $8.75 additonal
§, Certificate of Status Desired I:I\ Fee Roquired
6. Name and Addresas of Current Registared Ageni 7. Name and Address of New Reqgistared Agent T
- D . — = m— e m. Tmaes P — U P YT - AR S S
- FF EE ‘-"—'—'I‘ — l---' L et e T -— —— _—— L m e e e
. RICH :’s' MICHAEL r | Street Addrass (P.O. Bax Number is Not Acceptable)
357 6TH AVE W
BRADENVON FL 34205
City FL I Zip Code -
8. The above named entity submits this statament for the purpese of changing its registared office or repistered agent, or both, in tha State of Forida.
SIGNATURE N
Signatsre, lypad or prited nama of registered agent and tile it appkcable. {NOTE: Registenéd Apent sgnatum required when reinsiatingh DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!1 FEE IS $150.00 10. EI o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:z:i:z;agn::;?gm;gnammg 0 fg;g?o"g:‘é?’
(See critaria on back) O Make Check Payable to Department of State ’
"2 OFFICERS AND DiRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - DP [ peiee TME i D) changs [ Addiion g
NAME FREDRICKS, MICHAEL L NAME <
sweerhonness | 4022 ROCKEFELLER AVE STREET ADDRESS §
CiTY-ST-2P SARASOTA FL 34231 . || cvesT-ze ﬁ
me O peiate TITLE Cchangs [ Addilion | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e . O petete TTLE , O change [ Addition
o e — - e — SRR (" S — -
STREET ADDRESS " . STREET ADDRESS
[ 351 €741 i -'-.—-"-'--r-- ———— PR F-Cm-ST-Zil"‘_ - - - . — P, S
TITLE 3 Dalete TITLE Clchange  [3 Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
CITY-$1-2i7 CIFY-ST-21P
Tne [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-3P CITy - ST-2IP
TILE [ Delete TLE 3 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP . CIy-ST-2IP N
13. | heraby cenig that the information supplied with this Hlirfg cods not qualify for the examption stated in Secion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart o supplamental report is trye #nd accgrale and that my signature shall have the sama tagal aifect as if made under oath; that | am an officer or director
of the corporation i the receiver or rustea emnpo  this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an ajg i ampowered.
) - -
SIGNATURE:( |-10-02 4222764,
Daiz Duylima Phona ¥




