2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000065632 FILED
1. Entty Name Apr 06, 2000 8:00 am
M & L ENTERPRISES OF ORLANDQ, INC. ecretary Of State
04-06-2000 90016 013 ***150.00
Principal Ptace of Business Mailing Address
12905 LOUISANNA WOODS 12905 LOUISANNA WOODS
ORLANDO FL 32824 ORLANDO FL 32824
AUV uvuww™
i i R EARA RH RN KO
Suite, Apt. #, ete, Buite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3263378 Nat Applicable
Zip Country ) iip i Country 5. Certific-a’te of Status Desired (W] ?ﬁg;g?q lﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, MARRYANNE : Streel Address (PO. Box Number 15 Not Acceptable)
12905 LOUISANNA WOODS
ORLANDO FL 32824
City FL Zip Code

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

R S AN L N N TR\ N o P 8*B\v 00

Signature, typed or printed narf\of registéred agent and htle if applicable. K [NOTE: HEQSIared Agant signature raquired when reinstating) BATE
9, $h|sﬂc:-orp?rahgn is eI:g\b:;e t? S?lltsfydlls Intangible A FILE N?Vz\f I::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liiing requirernent and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (J  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ palete TITLE : [ Change [ Addition
RAME MONTGOMERY, LYNN NAME
STREET ADDRESS 12905 LOU'SANNA WOODS STREET ACDRESS
CITY-ST-ZiP ORLANDO FL 32324 CiTy-5T-23P
TITLE STD J Delete TITLE (O change 3 Addition
NAME MONTGOMERY, MARRYANNE - : R
STREET ADDRESS 12905 LOU|SANNA WOODS STREET ADDRESS
CiTY-81-24 ORLANDO FI.32324 GTy-61-7%
TITLE (] Delste TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cny-§7-2P
TTLE O pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [l thange [ Aadiion
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | herahy certfy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar 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 11 or Biock 12 if

—changed; or on-an-attashmaat with.an.address, with.all other like empowered.
Date

SIGNATURE: _ SO0 Qe N )
Dayime onawgalaj_

SIGNATURE mn(vp%oa PRINTED NAME OF SIGNING QFFICER OR TOR & )

CR2ZE034 (9/99)



