2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUVMENT # P01000061983

1. '::ntlty Name

M&M CONSULTING OF NW FLORIDA, INC.

Principal Place of Business Mailing Address A
147 FERRY RD 147 FERRY RD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

110 . el , ST AT
sL{igApt.#,em, 28 ﬁ/a/ Suite, Am\ ﬂ’/ﬂléj/ E“E’z“” }"‘“ ?{ HEHg i KEM:H: ?_\

#/5’ G CHANGES,

City & Stat

City & Srerte=" 4. FEI Numb: j Applied For
Y ) e 53-3731063 NzlpApphcable

Jupiter _ F &

4 s‘ q Country ap Country 5. Certificate of Status Desired a $8'75 Additional
‘{ _ Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
: Narmne T ] T
FOSTER, WILLIAM SCOTT

Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DR, STE. 1014

FT. WALTON BEACH FL 32547

City ) FL Zip Code

8. 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. | am familiar with, and accept

the obligations of registered ag
9//0/03

SIGNATURE
Signfiurd, tyfad or printad name of registered agent and title if applicabie. (NOTE: Rapisterad Agent signatura raquired when rainstating} 7 DatE”
FILE NOWII FEE IS $550.00 . - } ,
I 9. Election Campaign Financin
After September 10, 2003 Fee will he $750.00 Trust Fund Copntrigbulion. ’ O fdsd.e(c’iomhl’l?;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE KChan e [J Addition
v WOODS, MELVIN D. e [!/ON/S Melord D, ’
streeT aooress | 147 FERRY RD. STREET ADDRESS 17/G . Dé—’//?k/lhed Blod 154
orv-st-7¢ | FT. WALTON BEACH FL 32548 oTY-57-2P o j72n R =2 Iy
THTLE O Dekete T ‘ Ol Change ] Addition
NAE NAME = ;5 i’:ﬁ Q233 ;:u q =g
STREET ADORESS STREET ADDRESS #7500, T
CiTY-ST-2P ) o CITY-81-2P
TILE O oslete me [CIchangs [ Addttion
NAME ’ NAME ' T '
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ) ' CITY-5T- 2P \ ('lk'\/“
TITLE : 3 Delete TITLE ‘\ [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDHESS
CITY-ST-2P CITY-ST-ZP
TITLE _ [ petete TITLE . : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP LITY-ST-2P
TITLE ‘ : 1 Delete TLE [Jchange [ Acdition
NAME . ‘ NAME : '
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-§T-2P

12. | hereby certify that the information supplied with this filin g doses not qualify for the exemption stated In Section 119.07(3)(i), Floriga Statutes. [ further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or directer
of the corporation ar the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Biock 11 1
changed, or on an attachment with an address, with ali other like empowead.

SIGNATURE: D RHAGIADEK ?//oﬁj 54/—37?—0232%

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daviime Phona #

dd  OLiSLO

CR2E034 (4/03)



