FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P01000121951
1. Entity Name 01-30-2003 920124 042 ***150.00
M & M SECOND CHANCE INC.
Principal Place of Business Mailing Address
520 WASHINGTON AVENUE 520 WASHINGTON AVENUE , yuuiuwuy
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
Suite, Api. #, etc. Suite, Apt. #, efc. [Q-CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
. 30&27014 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired [ 38‘75 Additional
‘ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Mame
. - gy A e T - A I . o . . o
LEWIS, MICHELLE L Street Address {P.O. Box Number is NolQ ceptable)
1603-COMINGTON. MEADOWS. CIRCLE. Sa0 \L)C‘n_sh\ﬁc. oy S ve
LEHIGH-ACRESH-33936
City FL Zip Cods
\ elvwer Gocres aqn >,

8. The above named entity submits this staterment for the purpose of changing its registered  office o reglst@)ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRATORE v e b 2 D0 ;uns \l:._q\ba

Signatura, typed or printed name of registered agefit afg title it applicable. (NQTE: Registered Agent signature required when reinstating) ATE

FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State ‘ .

H

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 1 Delste TITLE Dl change O] Addition
HAME LEWIS, MICHELLE L NAME

streeT anoress 520 WASHINGTON AVENUE STREET ADORESS

orv-st-ze (LEHIGH ACRES FL 33972 CITY-§T-7F

TITLE v O pelete TITLE [ cChange  [J Addition
HAME LEWIS, MICHAEL D NAME .

sTReeT ADDRESS |520 WASHINGTON AVENUE STREET ADDRESS )

orv-st-z¢ |LEHIGH ACRES FL 33972 CITY-$T-2P N

TITLE O Delele MLE i _ e O change [T addition
NAME B TR EFRIEE T TIEENT L e e - m e e T e - o = "NMT_A'E S - C :

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-2IP

ME 1 Detete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2IP

TITLE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12 | hereby certify that’the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chahged, or on an atlachment with an address, with all other like empowered.

SIGNATUR

Daytime Phone #

T s e

(33

CR2E034 (10/02)



