2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
€

DOCUMENT #  P93000024763 cretary of State
1. Entity Name
09-08-2003 90137 009 ***558.75
M & M REAL ESTATE INC.
Principal Place of Business Mailing Address
2851 NE PALM BAY RD 285t NE PALM BAY RD
PALM BAY FL 32905 PALM BAY FL 32905 '
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. # etc. Suite, Apl. #,elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3175898 Not Applicable
Zip Country Zip Country i . ; 8.75 Additional
5. Certificate of Status Desired m/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - —— - Name - - - - . P L e
M RY, Wi DC Street Address (PO. Box Number is Not Acceptable)
2851 NE PALM BAY RD .
PALM BAY FL 32905
City FL Zip Code

its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

i D~ 7°2%

8. ,The above named enlity submits this statement for the purpose/of chang
th‘e obligations of registered agent

SIGNATURE -
. Signﬁﬁe‘ typed or pnéf me of registered agent and title it a’ppﬂcab\e,' '(NOTE: Registerad Agswaty(quired when reinsle.uting) DATE
i3
FILE NOW!I! FEE IS $550.00 V . o
: 9. Election C Fi
After September 10, 2003 Fee wifl be $750.00 Trfn:tIE:ndagoTtlr?Quti:nanc‘ng O fiﬁﬂoﬁgg °
Make Check Payable to Florida Department of State . Ve - . R
10. i - . - OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ‘O Delete TITLE . " e [ Change  [J Additicn
wave . . |MALLERY, WILLARD C S ol e .
staeeT porzss 1935 DAYTONA DR STREET ADDRESS
crv-st-zp  {PALM BAY FL. 32905 CITY-ST-2F
TMLE VPT ’ 7 Delete TILE I Change [ Additien
NAME MALLERY, WILLIAM C NAME
sTReeT a0pREss (935 BAY TOWN DRIVE STREET ABDRESS
orv-st-ze |PALM BAY FL 32905 CITY-ST-2IP
TME [ Detete TIME ‘ [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-dIF - ’ CITY-ST-2IP
TITLE O Detste TITLE [JChange  [] Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2p
e (1 Delete TITLE (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other fike empowered,
G-4-03% 227226050

Date Daytime Phone #

SIGNATURE:

AV YITHR

CR2ED34 (4/03)



