2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043477 Feb 22, 2000 8:00 am
M & M PROPERTIES OF NORTHEAST FLORIDA, INC. Secretary of State
02-22-2000 90039 009 ***150.00
Principal Place of Business Mailing Address
3552 W BEAVER ST 3552 W BEAVER ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32254-3712 v G s s
T L IR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEt Number Applied For
B 59-3247776 Not Apglicable
75"9 ) Country Zip e _Cﬁﬂ_ﬁ_ﬁ__ﬁ_‘_ _5._Certificate of Status Degired "'_ljéhgg'zesqgggﬁonal__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBISON- MARY A Street Address {P.C. Box Mumber is Not Acceptable)
ONE INDEPENDENT DR
SUITE 2600
JACKSONVILLE FL 32202 o TREES

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printec name cf registered agent and title if applicable. {NOTE" Registered Agent signatura required when rainstanng) DATE
9, This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 1 i on Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:Eztlgzn%aénoﬁ‘r?bnuﬂ:f reng 0 ﬁ({giom'\g?;sse
{See criteria on back) O Make Check Payable to Department of State '
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T elete TILE pj/o ‘ [Rohenge [ Audiion
NAME MASON, ROY R HAME Roy R. misSemN
STREET ADDRESS | 3552 W BEAVER ST sTecTaonRESs | 35S W, REFLVER ST-
orv-st-2¢ | JACKSONVILLE FL 32205 oS | PRGSO VILLE , FL 323 S

TITLE P/ - - - O change P& Acdition
NAME MAZOIN, GUY-TIL

STREET ADDRESS 1;3515 a W peArveEr ST

arvstze | TACGESONVILLE , £ 2RI TY

TILE [ pelete
NAME

STREET ADDRESS
CITY-SI-4f  ~—|=— - ————— e = —

TITLE [ Celete TITLE C) Change ™ [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ! [ Delete TITLE [0 change ] Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-2IP CITY-$T- 2P

TILE [ Celete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP ’ - CITY-ST-2IP

13. | hereby certify that the informatiofl supplied with this filing does not gualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefentalresdr is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corparation or the receiver ¢r tryetSe dmpowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h , wil-atwther like empowered.

SIGNATURE: = ¢ AbinlE 2. 880 - 62~y 5-2000 QY I3/ 760

SIW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Phone ¥ J

CR2E034 (9/99}



