FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90107 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000046675

1. Entity Name

M & M INSURANCE ADVISORS INC.

Principal Place of Business
W

BRADENTONFL- 34205

Mailing Address

4022 ROCKERFELLER AVE.

SARASOTA FL 34231

2. Principal Place of Busine:

13622 Kok

Sﬁaﬂe&A\rC

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

YRR

[0 CHECK HERE IF MAKING CHANGES

ity & State F__ City & State 4. FEI Number 009606 Applied For
ﬁm &7 J & L 65-1 Not Applicable
Zi Countr Zi Countr
" Z Y A P Lniry 5. Certificate of Status Desired O $8.75 Agditional
3 I [9_ S Fee Required
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registerad Agent._
) oo T Name

FREDRICKS, MICHAEL L
357 -6TH-AVE-W
BRADENTON-FL-34205 =/ pd 508

UpZ2 ﬂ%kt‘)@”eﬂ Ave

FL 423

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE *

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfqe receiver or trustee empoweredAo exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehmeny with an address, with al{ other Jke empowered.

SIGNATURE: l AICE

Date Daytime Phone #

d4 9961690

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

SITLE DP O Delete LE [ change 1 Addition §
NAME - FREDRICKS, MICHAEL L NAME =}
sraceT anoress | 4022 ROCKEFELLER AVE STREET ADDRESS 3
omv-st-ze | SARASOTA FL 34231 OTY-ST-ZP o
TITLE [ oelete TITLE [J Change [ Addition g
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-S1-2IP

TLE O Delete e ) CJchange  [J Addlfien |
NAME - - o T T B e aa =T .- W~ RE | et S e Bl - - -
STREET ADDRESS STREET ADDRESS

CITY-$T-2 CITY-ST-2p

TITLE [ Dalete TILE [JcChange [ Addition —‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-7IP

TITLE T pelete TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Dalete TITLE [Jchangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP



