FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P 0
1. Entity Name 0200 060039 04-16-2003 20240 002 ***150.00
M & M AFFILIATED SOLUTIONS, INC.
Principal Place of Business Mailing Address
309 VALLEY DRIVE 309 VALLEY DRIVE
LONGWOQOD FL 32779 LONGWOOD FL 32779
N S AT U
Suite, Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number_ Applied For
5@00809 7 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $B'75 ﬁl\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - e e -]l Name - - —_ — - co— -

+

WATLEY, JOHN M
309 VALLEY DRIVE

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

LONGWOOD FL 32779'
LA ‘ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agant signature required when reinstating} DATE
i ey 1, 2009 Foe i e $550.00 9. Socton Campagn Fanong_ $5.00 vy Bo
4 * Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE Clchange [ Addition
NAME WATLEY, JOHN M NAME
swreeT ancress | 309 VALLEY DRIVE STREET ADDRESS
onv-st-zp | LONGWOQOD FL 32779 CITY-ST-2P
TITLE D 1 Detete TITLE [J Change [ Addition
NAME WATLEY, MARYLIN NAME
staeet A0DRESS | 309 VALLEY DRIVE STREET ADDRESS
CITY-ST-ZIP LONGWOQOD FL 32779 CITY-$T-2IP
TILE [ Delete TITLE [JChange  [O] Addition
NAME - - JE . T e i e o e e — N .
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-7IP
TINLE O pelete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE Ol oetete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

does not qualify for the exemplion siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I_kute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 160 or Block 11 if
ke empowered,

12. | hereby certlfa that the information supplied with this filing
3 indicated on this report or supplemental report is
of the corporation or the receiver or trugtee e
changed, or on an attachment with an adg il

7 = |
SIGNATURE: ___&% 24 RE@U&’P&J&/Z Wrees 4&;/5’ G- Wi s/ed

SIGNAEGRE AND TYPED OR WAME ©F SIGNING OFFICER OR DIRECTOR Data Daytime Phone %

AY  BEIZB00

CR2E034 (10702}



