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2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

CR2E034 (9/01)

1. Enlity Nama : 04-11-2002 90003 046 ***158.75
N.M.F. INVESTMENTS CORPORATION
Principal Place ol Business Mailing Address
P.0O. BOX 126 P.O. BOX t26
ANNA MARIA FL 34216 ANNA MARIA FL 4216
2. Principal Place of Business 3. Mailing Address
Sapa Same
Suile, Apl. #, elc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey = .. TApplied Far
_ : = . ~l_03-043-625-8 I V]Not Appiicania
Z i : ——
P Country Zip Country 5. Certiicate of Status Desired B, $8.75 Additana)
» Fee Rogulred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent-. e
- - = = - Tiama -
FRANKLIN, NORMAN M ' /A
! Streat Address (P.O. Box Number is Not Acceptablg)
504 77TH STREET »
HOLMES BEACH FL. 34215 _
City FL Zip Code
8. The above named ontity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in tha State of Florida.
. N/A .
SIGNATURE
Sigiutues, typad or piinted name of registarsd sgent and ute ik applicable. {HOTE: Rogistared Agsnt signatura reguited whon 1ainstating) T DATE
9. This coiparation Is gligible fo satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi -
" - L, Elect Fi |
Tax liling requiremant and elacts Io do so. . After May 1, 2002 Fee will be $550.00 Trﬁlezzn?gf;;?suu:: neing 0 fdsdﬁqo"g?;?“
(Sea critoria on back) ¥ix Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete THLE EtChangs (7 Addition
NaME FRANKLN, NORAMN M . NAME FRANKLIN, NORMAN M, '
STREET A0ORESS | 5041 77TH STREET | SIREET ADDHESS 504 77th Street .
cme-st-2F - | HOLMES BEACH FL 34215 Iy -ST-2P olmes Reach FL S [i_alél_,—
TNE [ peleta TILE [0 Change  [7) Addition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P R B . ' _Ciry-sT- 2@ _ e e . -
mme - - - - - ) A I X s e WTLE- -l - : - [Ochangs 3 Addilion
NAME ’ HAME
STAEET ADDRAESS STNEET ADDRESS
CITY.ST-2IP : CIry-s1-2IP
TILE 1 netets HILE [Jcrange, [ Addltion
NAME NAME
STREEF ADDHESS STRFET ADDRESS ’
TITy-S1-721P CIY-5T-1P {
13 3 Detete TILE OChage 3 Addiﬁ'oﬁ
NMAME ) NAME .
STREET ADDRESS STREET ADDRESS - ;{J
CITy-St-Qp CiTy-S1-2iP .
TILE [ Deleta IE O Cange [ Addilion
NAME NAME .
SHREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-S1-21P
13. 1 hereby certify that the information supplied with this liling does not qualify for the exemplion staled in Section 1 19‘0?{3)0), Florida Statutes. § funther cenify that iha information
indicated on ihis reporl or supplementat report is true and accurate and Ihat my signalure shall have Lhe same tegal effect as if made under oath; shat | am an officer or direciar
ol the corporation or Lhe recelvar or trisstee ampowered 10 execule this report as required by Chapiter 607, Florida Stalutes; andt thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. 71//__ .ﬂ .
\, GAPFSDE AN LENRT (I ’ ‘ 772-2135
SIGNATURE: X SIGNATUIRE REQUIRE OV Fnd L 3/.?//0_):-
7 BIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIREGE % Das 7 T/ Dayuma Phong #
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