FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

DOCUMENT #  P02000100186 Secreta ry of State
1. Entity Name 05-07-2003 90182 031 ***150.00
MM INVESTMENT CAPITAL CORP
Principal Place of Business Mailing Address
189 KINGSWAY 159 KINGSWAY
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address ”“ﬂ"l m ||”| “l" Ill” Ilm I||I| “lll ||l|| Ilm ”Illll“l |“| 1|||
Suiie, Apl. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
9{/ Zﬁé /éfr Not Applicable
Zip Country P Ceuntry 5. Certificate of Status Desired | ?8 .75 Addiional
. . . . ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[

GEIGER, RICHARD P
199 KINGSWAY

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

SATELLITE BEACH FL 32937

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 Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. {NOTE: Regittered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - A
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CFO L Delete TILE [ Change [ Addition
HAME GEIGER, KIMBERLY T NAME
STREET ADDARESS | 199 KINGSWAY STREET ADDRESS
orv-st-zp | SATELLITE BEACH FL 32837 ciTv-s1-2P
e Soeecrded] b €CEO O Delete e [ Change [ Addition
NAME /Q/c;m.ea/ e 66;;73)& NAME
STREET ADDRESS 7 ? ? [/ J Las X 24 STREET ADDRESS
CITY-ST-7IP /1 O A /Z 7 ?f; CITY-ST-ZIP
MLE ] Delete e ' T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE ™ petete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the informatier 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 repert or supplemrita) report is truganyd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i g t & o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith glfother like empowered. . \

Aoin= R’[,,)La ”"“\’o//ée,y,ri 4/%040;1? T2/ 77777 4 E

SIGNATURE ANDTVPED OR PRIWAME OF SiGMING OFFICER OR DIRECTOR Do Ogytima Phome &

AY 8996210

CR2E034 (10/02)



