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}2001 UNIFORM BUSINESS REPORT (UBR)

i.. Entity Narma

MFI HONEYDO & ASSOCIATES, INC.
l

—r

BOCUMENT # PO0O000081030

F_zi'iﬂclpal Placo of Business Mailing Address
111317 FONBORD DAIVE 13117 FOXBORO DRVE
* || BRANDON FL. 33511 BRANDON FL 3354

2. Principal Plage of Bugingss

3. Mailing Address
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Suite, Apt. : oo - Sulte, At ABlc—— - — - D0 NOTWRITE IN THIS SPACE "
=t -

T City & Swate Chy & State 4. FELNum i Appliod For

. ﬁ, %&7!2 32 ] Not Appiicable [

1T 2 Country p Country $8.75
" . Additional
. 3. Cettificate of Status Desired [ Foe Required
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
! Namc

—==-~ GURRY” NORMA H==

Street Address (P.0, Box Number is Not Acceptable) E

1317 FOXBORO DRVE
BRANDON F1. 33511
Ciy &L I 2ip Coce
B 8. The abova namud entity submits this statermant for 1 purpose of changing its r.gistared ofiice or registerad agent, or both, in the State of Florida. :
SIGNATURE l
», Iyped or prinded i O /egiiLintd agent wnd Tie I aop cobie. INOTE | cgaie’wd Agers sqra’une redu<88 AhD IENDIY) DATE

!

9. Thig corporation is eligitia to satisty #s Intangible
Tax filing requirement and elects to do so.
(5ee criteria on back) E/

FILE NOWI! FEE IS $150.00
After MAY 1,200 Fee will ba §550.00
Make Check Payabk 1o Dapartmant of State

10. Blaction Campaign Financing !
Trust Fond Contribution. i

$5.00 vay be
Addad to Foos

g
3-1

gi Lo

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— ] WRE - Fr‘Cﬂd"-"d'_ —_——— == ——-—-—[_“. Deimi— §- IME il et g — —— El‘l:mnge"‘l:]‘mm‘tbn‘ S
:r::irm N ermo. v Y :muwms ,
| B Forborn Dt i OO0 453031

ony-si-20 reindon . 5. 325(( wve-ST-2P T DI:.J*};I;}_?‘m; E.“n et ]
e Vice. Pres dond O oeen il H*H&#ﬁb qwil
K De naid @A . \-‘wrls NaE

SIREETADORESS | 43y 4 oX b ove D e STRZET RDDRESS

Ity §T-7F Brotin Sn & Gty ST 00 i

mE O peleta TITE [ Crange ] Aditicn
NAME NAME

STRCET ADERESS. STRTLT ADDRESS

oy-sre CrY-S12IP
“InE [T perse ‘Frmg— ———= —= [ Changy - -] Additior:-
HAME NAME !

STREET ADDRESS SIREET ADDAESS |

QTY-57-2P CITY.SI- 2P :

e 0 Oclete e Ocramge O Addsien
e o f

SIREE] NDORESS STREEY ADORESS i

ary-st.ze Cifv-52-2p R B

TME L Detge TTLE , _ O chage qu:mi'azji
STREET ADORESS STREET ADDRESS :

CIIY-5i- 1P Y- SI-2P . ’

indicated on this report or supplemenital

1 SIGNATURE:

report is trus

accurate and that

1) hereby cerlify thal the information supplied with 1his filing does not qually for 17e era:mempuorrmmed 'l‘he Section l119 .07(3XN. Fiordda Statutes. | turther ceify thet the information

m $ig 8! ave the sama
tha corporalion or the recetves o trustee empowerad to axecute this repoum required byChapter 807, Florida Statutes: and that my name appaars n Bbdc 1 or Bogk 12if

changed, or on an attachmen! with an address, mﬂ\all&lerﬂ

| effect as if made under oathy; that | am an
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officar or girecigr
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