2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT #

1. Entity Name

PC1000111877

MMI DEVELOPMENT, INC.

ecretary of State

04-22-2003 90030 038 ***150.00

Principal Place of Business
1600 PINE BLUFF AVE
ORLANDO FL 32806

Mailing Address
1600 PINE BLUFF AVE
ORLANDO FL 32806

R SR

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apl. #, elc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number L Applied For .
e - [ I -~ o= - T o 58-2663769 Not Applicable
i Zi Couni m
Zip Cauntry P ouniry 5. Certficato of Stalus Desred~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, MICHAEL E
1600 PINE BLUFF AVE
ORLANDO FL 32806 -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 cbligations of registered agent.
. h

poe

SIGNATURE

Sigrature, typed or printad name of registered agent end title if applicable

(NOTE: Registered Agenl signature required when reinstating) DATE

B ‘_ " FILE NOWI!! ‘FEE 1S $150.00
% After May 1,2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanscing
Trust Fund Contribution.

3500 May Be

Added to Fees

10. - * OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 0 C 1 Delete TITLE Ol change (] Addition
NAME WRIGHT, MICHAEL E NAME
streeT aookess | 1600 PINE BLUFF AVE STREET ADDRESS
crv-s-2¢ | ORLANDO FL 32808 CITY-§1- 2P
TITLE D . [ pelete TILE [ change [ Addition
NAME WRIGHT, MARIANNE K HAME
sTReeT ADDRESS | 1600 PINE BLUFF AVE STREETADDRESS | _ .. . . .. .- R
orv-st-2p | ORLANDO FL'32808° . = Bkl " 7R civ-stze
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [_] Acdition
IAME NAME
REET ADDRESS STREET ADDRESS
TY-5T-21P oITY-ST-20P
LE [ pelete TITLE [0 Change  [[] Addition
aME NAME
TREET ADDRESS STREET ADDRESS
TY-5T- 2P — 4 CITY-ST-2P

‘GNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED £,

INTED NAME 6F SIGNING OFFICER OR DIRECTOR

DRate

Daytims Phone #

CR2E034 {10/02)



