o FILED

2003 FOR PROFIT ca;po:infiou May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ~w« Secretary of State

DOCUMENT#  P02000121085 04282003 90173 020 15000
1. Entity Name
NMMA, INC.
Principal Place of Business Mailing Address
2501 W. BUSCH BLVD. 2001 W. BUSCH BLVD.
SUITE a8 SUITE 609
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suile, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. Fﬁl Number Applied For
_ ) %1— D511 5_45 Not Applicable
Zip Country Zip Country o $8.75 additional
§. Certificate of Status Desired (I} Foe Required
6. Name and Addreas of cumrn Registerod Agent 7. Name and Address of New Registerad Agent
—— e s e T R T T NEME - ———— e 5L T mmem——— =~
BORH INC. ' . Strest Addrass (P.0. Box Number Is Not Accaptatle)
5790 SEASIDE DRIVE
NEW PORT RICHEY FL 34852
S City | Zip Code
8. The above named onli i This lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
iha obligations of g
SIGNATUR .
ted neme of registarad agent and i if sppikable. {NOTE: Agent sigy raquine whr rk %) DATE
FILE NM FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME | Vresicea t O velete T [JChange [JAscition | &
RANE ‘F ne Po b NAME g
STREETADORESS | 5 47D -S:lelﬁ L&) STREET ADDRESS §
s | \ow Pord o cheyy Ll 3He50 wi--29 ]
THE 0O Delete TTE Dlonnge  Dastiton | &
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z@ CITy-ST-2P _
TIE ) o . DOpesn __J e o .. _ . . (O change (7 Addition
JTTYY. S B N - NAME .. e - o JR S S
STREET ADDRESS STREET ADDRESS
ory-Si- 1P Y- 51-0P
TMLE O Detete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P \ CITY-ST- 2P
e B petese TME . [ change T Addttion
NAME RAME -
STREET ADDRESS STREEY ADDRESS '
CITY-ST-2P Ciry-§7-2p
me (7 Delete e Ol chanpe 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§7-DP
12. | hereby cerlify thafithe information supplipd his ffing doas not qualify for the exemption siated in Section 119, 07%3)0) Florida Statutes. | further certify that the information
indicated on this raport or supplemental is7frue ind accurate and that miy signature shall have the same legal eflect as if made under cath; that | am an officer of director
of the corporation or the raceiveLp wvapéd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changsd, or on an attachmeagiih. e . witf all other like empowered.
’ - ' _
SIGNATUR = TURE REQUIRED S125/43 FI2- 25030
SH . WTYPE)ORPWNTEDWIOF SIINING OFFICER OR DIRECTOR Dats Duviime Phore #




