FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 (2052005 50042 046 15000

DOCUMENT #  P0O1000031509

1. Entity Name

MM REALTOR, INC.

Principal Place of Business Malling Address 5 5 0 1 3 B q q

7043 DUCK COVE RD T43 DUCK COVE RD

TALLAHASSEE FL 32312-9690 TALLAHASSEE FL 32312-9630
2. Principal Place of Business 3. Mailing Address K ”""nl m llm "l” IIm "I“II”I "' ml' I]m 'I"I ‘I" }IH
Suite, Api. ¥, etc. Suite, Apt. #. etc. XCHECK HE AKING CHANGES
. 1
City & Siate  City & State | - w = | 4 FEINumber . - - Applied For
B //APPLIED FOR) T
Zip Cauntry Zip | country 5. Certiiicate md/ 0 gase:fq ‘ﬁdr:;tiunal
" '6. Name and Address of Current Reglstored Ageat=— -~ - ~— _ .| . _.__ __ _ .7. Name and Addresas of New Ragistered Agont
Name ’ "—,7’" ’ - T
MORR'SON' MARSHA . Streel Address {P.0. Box Number is Not Acceptable)
7043 DUCK COVE RD
TALLAHASSEE FL 32312-9680
City” , FL ] Zip Code

8. The above namaed entity submils this statement for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the cbligalions of registered agent.

SIGNATURE : i )
Swgranre, typed of printad name of ragistered apen and titte if appicable. (NOTE. Ragistenea ADant sige roquired whan gl OATE
FILE NOW!! FEE IS $150.00 ) S
9, Election G Fi
atr ey 1300 Fo it o 335000 e o B
Make Check Payable to Florida Department of State ‘ ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D [T oelete e I change [ Addition
NAME MORRISON, MARSHA NAME
sTaeET poress | 7043 DUCK COVE RD STREET ADORESS
crv-si-zp | TALLAHASSEE FL 32312-8690 cmy-1-2e
e [ Delete HILE [ Change [ Addition
NAME : NAME .
STREET ADDRESS e e . - . ... .| STREETADORESS | e e
CITY-ST-2IP CryY-51-7P
me e e ~— A Deletg = -~ WLE - e . [ crange  [J Addition
NAME HAME B "
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITy-5T-2P \
TME O petete TE [ Change £ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CITY-ST-ZP
TITLE O Deleta me O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-7P . CITY-5T-F .
e . 7 peiete TME [JChange £ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CTY-§F-21P

12. | hereby certify that the information supplied with Lhis fiing does not qualify for the exemption stated in Section 1 19.07&3)0), Flericia Statutes. | further certity that the information
indicated on this repert or supplemental raport is true and aceurate and that my signatura shall have the same legal eflect as if made under vaih; that | am an officer or director
of the corporalion o the receiver or trustes empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Bfock 11t
changed, or on an attachment with an address, with all other like empowered. C-? 5B

= D LL-03 SDE-R2/O

SIGNATURE:

RE AND TYP PRIkt OFFICER OR BARECTOR LAGT™ Carytwr Frone &
TN
o

GR2E034 (10/02)




