2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # POO000054734

1. Entity Name

M & M COMPUTER DOCTOR, INC

Principal Place of Business

1695 DOYLE ROAD. SUITE A
DELTONA FL 32725

Mailing Address

1695 DOYLE ROAD. SUITE A
DELTONA FL 32725

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90172 045 ***150.00

-~ e rw oy o oW

UG MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 WY T2 H©HD Not Applicable
Zi Count Zi Count ¥ iti
P i P ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

T TAPONTE, MANUEL P~
3451 PHONETIA DRIVE

" Tfsa Lépez—

Stre;a: .;ticzj?ssu-".ogetx %m.ﬁer iwcep%v)ére el

DELTONA FL 32738
City . Zip Code
A ﬁ&nae,é y FL | 37¢3
8. The above na ftatement for the purpose of changing its registered office or registef!d agent, or Hoth, in the State of Florida.
SIGNATURE o Lomz, / / zZo /’ /
L:¢d agent and title if applicable. T {NOTE: Registered Agent signature reguired when reinstating) e [
[d

9. This corporation is eligiblgAb satisfy it Intangitle FILE NOW!!! FEE IS $150.00 10. Clecti N .

N tion C Fi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 = T:f;tlEﬂndaggriﬁlgu“::mmg fdsc;gjqowézzsse
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D ® Delete e D Ol change |3 Addilion
NAME APONTE, MANUEL P NAME ArTor Yy F. Lehwnon
sTREET ADDRESS | 3451 PHONETIA DRIVE SREETADORESS | | o 03 Providence Rrvd
Ciry-S1-2IP DELTONA FL 32738 CITY-57-21P Delfeno L D2722%
TITLE D O Delete TTLE T — . [1Change  [Bf Addition
NAME VALENTINO, MOISES NAME Ners Tex idov
STREET ADDRESS | 533 W. PENNSYLVANIA AVENUE STREETADDRESS | "Bhlp Mountou nwarf Ave
Cry-s1-21p DELAND FL 32720 ormy-51-2P D-LH'V"M., Fo 31728
TOLE O Delete TILE v (] Change % Addition
I
NAME NAME Tésa. Léper
~ STREET ADDAESS: |z s . - ——— - = STRESTAGDHESS |- Qe ts S - et 52 Stereet

CITY -3T-2IP CITY-ST-2IP Crange ny‘q, Ft 327¢3
TITLE [ Delete TMLE I ! O Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-§T-2IP
TITLE [ Delete I TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP

SIGNATURE:

of the corporation or the receiver or trustee empower,
changed, cr on an attachment with an address,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y /w /o/

SIGN.‘?RE AND TYPEDAR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytme Phone #

CR2E(034 (10/00)



