2001 UNIFORM BUSINESS REPORT(UBR) FILED

= 8:00
[ ]
DOCUMENT # POO000085903, - - Mar 29, 2001 8:00 am
i EnlyName Secretary of State
MAM, SIE, INC. 03-02-2001 90103 032 ***150.00
Principal Place of Business Mailing Address
1506 NW 13TH ST 1505 NW 13TH ST
GAINESVILLE Ft, 32605 GAINESVILLE FL 32605
1 :
" Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. F ber ’ Appfed For
- 3M 4z 77 Not Applicadle
Zi Zi Count :
; ® Country P ountry 5. Certificate of Stalus Desired O $8.75 Additonal
Fee Required
= 6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . e . o
CTTUTTCAKMIS, PAULTET T o - _
Street Address (P.O. Box Numbar is Not Acceptable)
1505 NW 13TH ST .
GAINESVILLE FL 32605
Cily FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Flerida,
SIGNATURE :
Signature, ryped er prinieg nama of registéred agant and tillg i applicable. {NQTE: Aag’stered Agant signature required when reinstaing) DATE '
‘ — .. ‘ - g
9. This corporation fs eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be E
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Faas :
(See criteria on back) /\&’ Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete THLE O Change [ Addition | S
NAME CAKMIS, PAUL J NRME 2
STREET ADDRESS | 1505 NW 13TH ST STREET ADDRESS . 3
CITY-ST-2iP GAINESVILLE FL 32605 . CITY-ST-2IP 8 :
o i
T D [ Detere THLE ' O Change [ Addiion | &
HAME CAKMIS, PETER J WAME i
STREET ADDRESS | 13852 INTERCOASTAL SOUND DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 3224 CITY-ST-21P
WTLE ) Delese THLE [ Change [ Addition
RAME NAME :
STREET ADDRESS ' ) f swmeeTampress ) .. —_ - — ] —
I L1215 T ) COY-ST-2P :
TME . [ Delete TILE - []Change [ Additicn
NAME NAME
STBEET ABDRESS STREET ADDRESS
CrFY-ST-2IP CITY-ST-21P .
TITLE 7 Delete THLE ) f1Chenge [ addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIvY- 5T-2iP CITY-ST-2IP
ILE 3 Detete TnE DO change ] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS t
CIIY-ST-2IP /'\ CITY-S1-21P
13 1 hereby certily that the information supphe fith this hhn does not qualify for the exemption stated in Section 119. 07&3)(;) Flerida Statutes, 1 further certify that the information
indicated on this report or suppler = surate and that my signature shall have the same legal effect as if mada under oath; that | am an ofiicer or director
of the corperation of the recp Q execute lhis repoert as raqulred by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachrgé |= lika empowered.
ATU | //Z~ 7 /J /
OTAME OF SIGHING CFFICER OR DIRECTOR Daia Doytmo Phone 4




