2000 UNIFORM BUSINESS REPORT (UBR)

2, Enty Name Jan 12, 2000 8:00 am
M& M‘ !’OO_D CORPORATION Secreta ry of State
’ : : 01-12-2000 90100 001 ***158.75
Principal Place of Business Mailing Address
1098 N TAMIAMI TRAIL 1214 ORTIZ AVE
US 41 BUSINESS FT MYERS FL 339054436
NORTH FT MYERS Fi. 33903
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE :
City & State City & State 4. FE| Number Applied For
o _ N . _ [ - . 59-3182312 Not Applicable
- 7 —
Zip Cauntry ® Country . Certficate of Status Desied [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATHODr MOHAN R Street Address (P.O. Box Number is Not Acceptable)
1214 ORTIZ AVE
FT MYERS FL 33905
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typad or printad namea of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when rewnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C on Einanci
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wili be $550.00 0. Election Campaign Financing O $5.00 May Bo
g1 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable o Bepartment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1] O Dateta TITLE [ Change [ Addition
NAME RATHOD, MOHAN R NAME
sTreeT ADDRESS | 1214 ORTIZ AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33905 CITY-§1-21P
TITLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-z .- . o T e e e e o e JOTYSTIR - e B S
TITLE O oelete TITLE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-ST-2IP CITY-S7-2IP )
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e [ Deiete e (] change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GHY-ST-ZiP CiTy-57-2IP

13. | hereby certify that the informatian supplied with this filing does not quality 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 an curale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver ar i o/fxecutg inis report as retiuired by Chapter 607, Florida Statutes; an t my name appears in Block 11 or Block 121
changed, or on an attachment wit i

SIGNATURE: __ SCH/Lx ) =2 R0 RED {,/v/ o0 P77 394>

SIGNATURE AMYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #

Sy

A



