S

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

2/

DOCUMENT #

1. Entity Nama

MMA PROPERTIES, INC.

P02000024578

02-20-2003 90110 039 ***150.00

Principal Place of Business
5517 VAN DYKE RO
LUTZ FL 33558

Mafring Address
§517 VAN DYKE RD
LUTZ FL 33558

RS

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, eic,

O CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Appliad For
) 1S "j ola7z4 Not Applicable
Zp Country Zip Country §. Certificate of Status Cesired 0 $8'75 A,d‘dm""""
Fee Required
6. Name and Address of Current Reglstered Agent 7. Natis and Address of New Registered Agent
T o m = :__k P = e SR TP A ), HOPO —_—— T e T L T

ANDREASEN, ALLAN Street Address (F.O, Bax Number is Nat Acceptable)
5517 VAN DYKE RD
LUTZ FL 33558

City FL Zip Code

purpose of changing its registered ofiice or registered agent, or both, In the Stale of Florida. § arm femiliar with, and accept

8. The above named entity submits this statemant for the
the obligations of registerad agent.

SIGNATURE

Signature, typed of priiiod name of registared agen: and utla ¥ sppiicatle,

{NOTE: Regisiernd Agent signature required when reinslating)

DATE

' FILE NOW!!! FEE iS $150.00
. After May 1, 2003 ‘Fes will be $550.00 ‘
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 may ge
Added o Fees

10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIRE 1] O betete e [JChange [ addition | & ~

W ANDREASEN, ALLAN NAME g

streeT anoness [ 5517 VAN DYKE RD STREET ADDRESS “ g

cv-st-z | LUTZ FL 33558 CITY-ST-2P \%

TIE D O Deete LE [ Change ] Additlon (%J

NAME CASSELS, MONTE NAME

STREET ADomess | 5517 VAN DYKE RD STREET ADDRESS

CITy-87-21P LUTZ FL 33558 CIY-ST-2IP

TITLE D- . - [ belete g Dl crange [T Addition

HAME HURLBURT, MICHAEL - e BMaME TN T T

7| sTest aBoRESS |'5517 VAN DYKE RD STREET ADORESS

on-st-zp | LUTZ FL 33558 CIrY-51-21P

NTLE [ Delets TME O cChange [ Addition

NAME NAME

STREET ADD3ESS STREET ACDRESS

CITY-ST-2IP CTY-ST-21P

TIME ] oeteta TITLE {JChange ] Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-21P CITy-S1- 2P

TILE [ peregte TME [ Change 2 Adaitin '

HAME NAME ‘

STAEET ADDRESS STREET ADDRESS |

CITY-S7-2IF CITY-ST-21P |

12. ) heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further centity that the information '
indicatad on this report or supplemental report is true and accurate and that my signature shall havg the same legal effect as it made under oath; that | am an officer or director ]
of the corporation or the receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Sock 11 if
changed, or on an attachmant with an address _#ith all other like empowered.,

’ 2 r= 3
SIGNATURE: /7 L7l SQUIRED 2-{1-03 _ [pr3)4qLs-geze 1
OR PRINTED NAME OF SIGHING OFRCER 0A DIRECTOR Date Daytire Prons #




