I3

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT P0O2000080926 ecretar Yy of State

1. Entity Name : 04-21-2003 21043 039 ***]58.75

M&M DENT PRQS, INC.

Principal Place of Business Mailing Address

14476 137TH ROAD 14476 137TH ROAD

LIVE QAK FL 32060 LIVE QAK FL 32060

- SE— GO WEAR AT B
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

O ‘ — O_l 3q &hl C] Not Applicable
. ’_ﬁZipk L _ Coun‘tiy . N Zip__ o - __Cﬂml?_, - = . |-5. Certificale of Slatus Desired _ _ g;__r_gese-_ggq:ifgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODS' MICHELLE Street Address (P.O. Box Number is Not Acceptable)
14476 137TH ROAD

LIVE OAK FL 32060

City FL Zip Code

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 obligations of registered agent.

SIGNATURE 2 i
Signature, typed or printed name of registered agent and titls if applicable, (NOTE; Registered Agent signalure required when rainstating) DATE
;"‘%‘ﬁ:”?“"‘“'F:LLE"&?W"I‘EEE'Efl‘s;m’so"mr'““‘"‘“ AT —RSSeStor —— eSom mmm st — e——— |- 9, Election CampaignFinancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fesés
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {71 Delete TIRLE [ Change  AAcdition
NAME NAME g’\Q‘H-h(uJ XI. Wocds
STREET ADDRESS : STREETADDRESS | JdWTlo I ﬂd
CITY-ST-7IP CiTY-ST-2P QUQ_ O K. Fo 680(0(3
TILE O Detete TNLE K3 N [ Change  (Hhdsition
HAME NAME Mickelle L S
STREET ADDRESS STHEETADDRESS [ 4A\LA"I 40 \'b'-,K RCH
ure-51 20 e o o e O e e B D e e
T - T O Delete T ' ! T T T T Ocrange [ Addition
NAME I NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ balete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7FF CITY-ST-21P
TILE {1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this 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 irustee empowered to execule this report as required by Chapter 6§07, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dawtime Phone #

SHIPU

Ay

CR2E034 (10/02)



