2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POODD0107358 Jan 21, 2002 8:00 am
I Pty e Secretary of State
M AND M PROPERTY SERVICES, INC. 01-21-2002 Q0067 026 ***150.00
Principal Place of Business Mailing Address
10103 WESTGATE CT 10103 WESTGATE CT
TAMPA FL 33815 TAMPA FL 33615 _
2. Principal Place of Business 3. Mailing Address i “IIHII, I“ ||”| IIIVI"” m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3685189 Not Applicable
Zp COET‘Y- ‘th Country 5. Cerificats of Status Desired ___ [ gese'gesq l‘j\igecgti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' C STEPHEN ESQ Street Address (P.C. Box Number is Not Acceptable)
4830 W KENNEDY BLVD STE 335
TAMPA FL 33809
City FL Zip Code
2 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 registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution 0 Add.ed tohl;aaS;sBe
(See criteria on back) ] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE @ ot e Or esideny o Dw€eXOC  [AThange [ Addition
NAME NAME willlam Mosl Goalng
STREET ADDRESS smeeraporess | 1L 3 LD E.S'\S)CL‘\C ¢
CITY-ST-2IP CITY-ST-ZiP ' ~‘0\W1 ™ ﬁ\.—- , 33%‘ 6
TITLE flomete TITLE ViCe i? red \é'er\‘-’( 4 Qurecteor W:hange [ Addition
o e LivoA ™MpPRION MYERS
STREET ADGRESS 10103 wEST STREET ADDRESS 1014 03 wcs—‘- GIHT E. C:-r ,
CITY-8T-ZP TAMPA FL 15 ' _ _ CITY-ST-ZIP Tﬁ m P F[._ F L- . % 3b "C;
TITLE - - = T T Ooeler. . Qe T T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE : . () change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-31-2IF ) CIFY-ST- 21
TMLE [ Deleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZiP
TITLE O petete TITLE (] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify hat the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta 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 attachment with an address, with all other like empowered.

SIGNATURE:

SEMATY

nrr
f

CR2E034 {9/01)



