. ~-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

411

g

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [T Deteta nng D change  [] Addilion
NAME BIEGLER, DAVID nawe
STREET AQDRESS | 435 | EE PL STREET ADDRESS
St | SANTA ROSA BEACH FI, 32450 om-st-2¢
TINE D 0 Detete E O Change [T Additian
WAE REBER, TODD HAME
STREEVASDRESS | 135 LEE PL STREET ADORESS
OS2 | SANTA ROSA BEACH FL 32459 amy-st-2p
e 0D . voe . Bt | BL3 CJ Change (7] Addiion
N PARSONS, DAVID - - ;
STREET ADDRESS | 135 LEE PL L e N RIS | e . i
onv-st-2p | SANTA ROSA wﬁa o CTY-ST-2P
TALE 0 O Delets ATLE (] Change (] Additfon
RAVE JACOB, JOHN KAME
STREET ADDRESS | 135 LEE PL STAEET ADDRESS
SI-s2¢ | SANTA ROSA BEACH FL 32459 ore-s-zp
TITLE O Detete TE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P N CITY-S51. 2P
Tme 3 Delete e CTcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
13. 1 hereby certily that the information supplied with this iiling does not qualy for the exemption staled in Section 119.07(3Xi). Florida Statutes. | furthar cartily that ths information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusles empowered to axecute this repon as required by Chapter 607, Florida Statules; and thal my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other Ike em red. ]
SIGNATURE: rD M Y/ lot BS-23- 0087
SIGHATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytine Fhone #

CR2E034 {10/00)

May 18, 2001 8:00 am

-~
DOCUMENT # PO0000116027 -~ ..
3. Entty Name, g Secretary of State
MMC, INC. OF NORTHWEST FLORIDA 04-18-2001 90101 040 ***150.00
Principal Place of Businass Malling Address
135 LEE PL 135 LEE PL : L b
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 ) n TR .
: i
1
poybte
t » oL - .‘ - . Fe
Suitg, Apt. #, eic. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE '
City & State City & Stale 4. FEI Number Applied For
: 54- 349 f794 Not Applicable
Zp Country Ze Country 5. Certificate of Status Dasired O $8.75 Qddilional
Fee Required
G. Name and Addreas of Current Regisiered Apent 7. Namv and Address of New Registered Agent
tan _._,...:-- e e e T, e T M*‘r—-—'ﬁ-f: . - - %_%___Eﬂiw_ . _‘M__ B e
~ BIEGLER DAVID— ¥ s R '
Street Address {P.O. Box Number is Not Acceptable)
135 LEE PL -
SANTA ROSA BEACH FL 32459
. City FL I Zip Code
8. The above named entity submils this stalemeni for the pumose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE o L
Sipratie, typad or prictad naune of ragistersd agent and Eoe it appizable. {NOTE: Mhmwmmwmm-ﬁm) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS ‘5‘1 50.00 . 0N FIRANCIG . —
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 19 E:g:»::&ag;irgé\;?.M|ng gg?ol;::sae



