L
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 20, 2002 8:00 am
DOCUMENT #  PO0000085616 Szz:{retary of State

wovvry

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an %aghment with an address, with all other like empowered. %5\0 -
BN ) gﬂA [y o H L\ / -
SIGNATURE: _ XP05) R REQENY -M-07.  6LL2-0823%
NSIGNAFORE & MhIE OF $1GNHG GFFICER OR DIRECTOR Date Daytina Fhone #

1. Entity Name e
M & L DESIGN GROUP, INC. 05-20-2002 90096 034 ***158.75
Principal Place of Businags Mailing Address
9031 WINGED FOOT DR. 8031 WINGED FOOT DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 P
2. Principal Place of Business 3. Malling Address H""m m "m "”“Il“ "m"m "’Il ml' |’MI Ilm “I’I I‘” ‘Il'
T i :-‘:'-—-‘:—"ﬁ“’—f":—.—_f- o e e S e ™ § T EE et = = - =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State ~ City & State 4. FEI Number Applieg Fer
59'3673359 Not Applicable
Zi Count i i
w oy Z Country 5. Certiicate of Status Desied  Jg{ 98-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEANS, DARYL Street Address (P.O. Box Number is Not Acceptable)
9031 WINGED FOOT DR.
TALLAHASSEE FL 32312
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registsred agent and \itle f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- 8. This corporation,s eligible lo satisfy its Itangible/ | FILE NOWI! FEE IS $150.00 | 0.-Electi e
Tax filing requirement and elects to do s, “After May 1 26 will be X ) clion.Campaign.Einancing - $5.00.May Be-| .
9T ' Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [dchange [ Addition §
NAE MEANS, DARYL NAME 2
STREET ADDRESS | 9031 WINGED FOOT DR. STREET ADCRESS §
omv-st-2p | TALLAHASSEE FL 32312 CTY-ST-2i 8
me " VP [ peiete TILE [d Change [ Addition | G
NAME LARICHIUTA, CHRIS e
STREET ADDRESS f 9031 WINGED FOOT DR. + | e rooess
CITY-ST-2IP TALLAHASSEE FL. 32312 CITY-ST-2IP
TILE S O pelais TITLE [ change ] Additicn
NAVE MEANS, GUY H NAME
STREET ARDRESS | 9031 WINGED FOOT DRIVE STREET ADDRESS
or-szr | TALLAHASSEE FL 32312 cry-si-zP
TITLE 7 elete TITLE [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sT-2P - |- L0 L L L Ll . . _Gmy-st-ze |
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE T Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . | * -
GITY-ST-2P CITY-S7-2P . ’




