2003 FOR PROFIT CORPCRATION

FILED
Apr 28,2003 8:00 am
ecretary of State

4/1

UNIFORM BUSINESS REPORT (UBR)

PQ&UMENT # P0O1000075750

M&M DATA RESOURCES, INC.

04-10-2003 90175 034 ***150.00

Principal Place of Businaess Mailing Address
6223 SOUTHEAST 122ND LANE PO BOX 1032
BELLEVUE FL 4420 SUMMERFIELD FL 34492

AR

2. Principal Place of Business 3. Majling Addrass

-

Suite, Apt. #, aic. Sulte, Apt. #, ele, ] GHECK HERE IF MAKING CHANGES ,
City & State City & State 4. FE! Number : Applied For
. . 59-373&74 Not Applicabte
Zip Country Zp Country 5. Certificate of Stats Desicsd [ ?: ;fqgf:;““'
6. Name and Addreas of Current Registsred Agent s - 7. Name aiid Addreas of New Raglstered Agent
R U 0, 1.1, R e I e .
_ [ S N P L S = -
MAULDIN, MATT) E”‘ Sireet Address (P.O. Box Number is Not Acceptable)
6223 SOUTHEAST 122ND LANE .
BELLEVUE FL 34420 ’
City FL I Zip Code
8. The abave named antity Qbmits this staterment for the purpose of changing ils registerad office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the ob!igatioW
N -

SIS

SIGNATURE sl
Slgnears, mapmmdnmmmmm-mmdmﬁmm. tNOr&nwm@Mmmhl
H
H: ILE Nm ';EE 1:3 $150.00 00 H -~ 9. Efection Campaign Financing $5.00 Mmay Ba
After May ee will bo $550. b X v Trust Fune Contribution, "Added to Fees

Make Check Payable to Florlda Depariment of State B Py
18, OFFICEFIS AND DIRECTORS | KT8 . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 I
. D elete e DiChange {1 Addition |
- VAVLOIN, MATTHEW | e 2
sTheET aoohess | 6223 SQUTHEAST 122ND LANE STREET ADDRESS §
orv-s-zp  |BELLEVUE FL 34420 £ATY-ST-2P &
Tme O3 Do TiLE Olcume 1 addiion | &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-51-ZiF

5T - - e TITLE ~ o <% = et B Crangs— 1 'Addition |
HAME ] e~ 1 . - L
SHEETADDRESS | T T T T T T I TS TREET ADDRESS - —
iTY-5T-2P ! onY-st-zp .
TITLE O Celeta CTMELE N [ change  [J Addition
NAME - NAME
STREET ADDRESS ) < STREET ADDRESS
CITY-51-21P ciry-S1-2P
TIME O peleta e - . O change [ Addition
NAME , NAME™ ;
STREET ADDRESS STREET AGORESS
Iy ST-2P _ CTY-51-29
TE [ Onlets e O change T3 Addition
NAME ' NAME J\
STREET ADDRESS STREET ADORESS
CITY-S1- 2P GATY-5T-2P

12. 1 heraty cerlify that the informalion suppliad with this filing doas not quallly for the exemption stated in Section 118, 07&3)(&) Florida Slatutas. | turther certify that tha Information
ageurate and that my signature shall have the same lega! e
ered to exacuta this raport as requirsd by Chapter 507, Florida Stalules and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental report is true
of tha ¢orporation or the racaiver of trustee emp
changed, or on an attachmert with an agoress, wnh all gther lika ampowgaed,

SIGNATURE:

et as if made under oath; that | am an officer or director

BIONATURE AHD TYPED UF BRINTED HAME OF SGNING OFHCEHOHMECI'GH

/7/#% o7 gl IO

Durytirr Phone #




