2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Nare May 09, 2000 8:00 am
M.B.M. ENTERPRISES, INC. Secretary of State
05-09-2000 90002 005 ***150.00
Principal Place of Business Mailing Address
2360 STONEBRIDGE DR . 2360 STONEBRIDGE DR
ROCKLEDGE FL 32955 ) ROCKLEDGE FL 32955-5606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ] Applied For
59-3 157522 Not Applicable
Zip Country Zip : Country 5. Ceriificate of Status Desireg O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent
Name
MATHERNE, BARBARA Street Address (P.O. Box Number is Not Acceptable)
2360 STONEBRIDGE DR
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of ragisterad agent and e If applicable. {NOTE: Registered Agsnt signatute requirac whan raingtating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!l FEE {5 $150.00 10. Elsction C n Financi
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be §550.00 O e e i Lranend fgﬁ?o";ﬁggfe
{See criterta on back) (1] Maeke Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD [ palste TME O change  [7] Addition
NAME MATHERNE, BARBARA HAME
steer aporess | 2360 STONEBRIDGE DR STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CHTY-ST-2IP
TITLE VD [ Delete TITLE [ Change  [] Addttion
NAME MATHERNE, CLAUDE M NAME
sTReeT aooress | 2360 STONEBRIDGE DR STAEET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE SD - : [ Delete ~fme . _. . -~ - [dChange  [T] Addition
HAME MATHERNE, BARBARA NAME
sTReeT AoREsS | 2360 STONEBRIDGE DR STREET ADORESS
CITY-S1-21P ROCKLEDGE FL 32955 CITY-$T-ZIP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
©OTIME O Delete HLE [J change [ Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
' ory-stzr CITY-5T-2P
; TILE 3 Delate TITLE (Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
' erv-srze CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(1), 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachm ith all other like empowerad .
2 PRI BT HERN &

with a dress

SIGNATURE: § CASTA TS g TSI /%_,/_,j 4/’3_5—-42400 j),.éjg,“_‘g?

E OF SIGNING OFFICER OR DIRECTOR Cete Daytime Phone #




