UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am ;
DOCUMENT #  PO2000104006 Tz ecretary of State |
1. Entity Name 04-16-2003 90185 012 ***150.00 )
MTAM, INC.

Principal Place of Business Mailing Address
1992 WOODLAKE DR. 1992 WOODLAKE DR,
FLEMING 1SLAND FL 32003 FLEMING ISLAND FL 32003
2. Principal Place of Business 3. Mailing Address ”"“"‘ l“ |IU| ”m "m "m I|||| ”m I"“ m” "Ill |||i| ml ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
32“00341 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
&.~Nome and Addreas of Current Registered -Agemt——————i-—== 7—Name-and:Address of-New.Registered - Agent.
. Name R
PUSKAR’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1992 WOODLAKE DR.
FLEMING ISLAND FL 32003
City ’ FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,
SIGNATURE
Signature, lyped or printad nama of registared agent and title if applicabla, [NCTE: Registered Agent signature ragquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )

. B B F

A ay 1, 2003 Fee il b $5500 B Sl Compa Tens 1 $5,00 Moy oo
MakeiGheck Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE CEO O pelete TITLE [J Change (O Addition S_
NAME JAMES, ANNE-MARIE NAME : 2
STREET ADDRESS | 7103 MARBLE CT. STREET ADDRESS 3
omv-sT-2F 1 JACKSONVILLE FL 32211 Ciry-57-21p g
TILE PD [ pelete TILE [ Change  [] Addition %
NAME JAMES, ANNE-MARIE NAME '
STREET ADDRESS 7103 MARBLE CT STREET ADDRESS
CITY-ST-2IP JAGKSONVILLE FL 32211 CITY-ST-2IP

K VDr- T T = [JcChange L1 Addtion |
NAVE PUSKAR, ANTHONY NAME
STREET ADDRESS | 1999 WOODLAKE DR. STREET ADDRESS
OTSTZP  IFLEMING ISLAND FL 32003 C-51-2p
TITLE D O Detete TITLE ) {Jchange [ Addition
N PUSKAR, MARK NAvE
STREET ADDRESS | 4667 W. SENECA DR. STREET ADDRESS
orv-sr2r | JACKSONVILLE FL 32259 oy st 2¢
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-ST-2IP
TimLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfyith an address, with alf othyer like empowered.
SIGNATURE: S/14/y 3
U SR A

Daytima Phone #




