e
2002 UNIFORM BUSINESS REPORT (UBR)

1

FILED

May 22,2002 8:00 am

DOCUMENT #  PO1000036376 Secretary of State °
1. Entity Narne: >
MMM & J SERVICES, INC 05-22-2002 90078 012 ***150.00 S
Principal Place ¢f Business Mailing Address
4390 EWING CIR. 4390 EWING CIR.
POAT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
2. Principal Place of Business 3. Mailing Address | |||||II‘ m m | ”l" Ilm "I” II“”'"I Iml m"m” m" IM ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number WG [Applied For
[ Tnot Applicatle
i i G li iti
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GE Y' JOYCE M Street Address {P.O. Box Number is Not Acceptable)
=430 EWING IR o e o oo S e e : =j=
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| #/29/
SIGNATURE 29/ 00~
printed ndme of regisiered agsnt and titla it applica?o (NOTE: Registersd Agent signature raquired when reinstating) ¥ DATE l
L)
. R e . m
9. This f:.orpo_ragn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 ibuti
'9 1t Trust Fund Contribution. Added to Fees
(See criterta on back) 0 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE [ Delete T PRes. UF. Sac. (ReAS Notarge 1 Aditon | 5
NAME NAME MiTeHed f‘? GeﬂS‘(}’ o
STREET ADDRESS STREET ADDRESS 290 Ette~nrt Cteaie- § ;
OY-ST-2PP CTY-ST-2P ‘% oRT CHAarcotye., KL IV z:o:,'
TITLE [ pelete TIMLE - [ change [ Addition | G |
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§1-2IP i
TILE [ Delete mLE [ change [ Addition i
MAME - .. . U e NAME o 5
STREET ADDRESS T * STREET ADDRESS SEE L T e = -
CITY-ST-72IP CITY-ST-ZIP
TALE ] Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e "] Detete TITLE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP y /
TITLE [ Detete TITLE Ochange O ;\ddit‘iun
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section ”9'07%3)(0' Florida Statutes. | further certify thaj-tﬁe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bldck 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowared.
DEFIN AT [ [ =
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone # L




