2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043477 b Apr 24, 2001 8:00 am
1. Entity Name »
M & M PROPERTIES OF NORTHEAST FLORIDA, INC. ecretary of State
04-24-2001 90290 006 ***150.00
Principal Place of Business Mailing Address
3552 W BEAVER ST 3552 W BEAVER ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
s o © s OB A
L3S52, W BEAVER T 35%a . RERVER ST
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
Tathsonvits, Fl. Q'ﬁCBSONUJLLC’,, =N 59-3247776 Not Applicable
élaa g ,_’_ Country Zgaa S Ll' Couniry 5. Certificate of Status Desired O ?i‘giﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gﬁg?ﬁgépgﬁgé& DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONWVILLE FL 32202 ‘
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatire, typed o printed same of registered agent and e i applicable. (NOTE- Registored Agent £'gnature required wien -einstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - }

Tax iHinSrequi(ementgand elects l;do 0. ° After MAY 1, 2001 Fee wil|$be $550.00 10, Eleohon Campmgm Financing $5.00 May Be

; rust Fund Contribution. O Added to Fees

{See eriteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DC 7 Delete TITLE (1 Change ] Addition
HAME MASON, ROY R MAME
STREET ADDRESS 3552 w BEAVER ST STREET ADDRESS
CITy-ST-ZIP JACKSONVILLE Fl. 32205 CITY-ST-71P
TITLE PD 3 Delete TILE PisiT/O Menange [ Adgition
e GUY, MARVIN IV e maeuIiny, GLY IE
STREET ADCRESS | 3552 W BEAVER ST STREZET ADDRESS | BG65 & Lad fbﬁnum S
ar-sT-IP | JACKSONVILLE FL 32254 G TRCASONVILLE  PL 322TY
TITLE (1 pelete TITLE []Charge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-71P CITY-$T-2IP
THILE (7 Delete TITLE [JChange  [] Addition
NAKIE MAME
STRECT ASDRESS STREET ADCRESS
CITY-S1-21P CiTY-ST-212
TITLE [ Delete TITLE J change 1] Addition
HAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2iP

13. I hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report gesogplemental

partks frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(TR

) powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed. or on an attachriegt with.ad #59, wilirall other like empowered

SIGNATURE = X/ z0/01 204 - 758-{ 760

Caytime Prone #

4 - ™
\smﬁmuy;(n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

[

ety

CR2E034 (10/00)



