2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 (9/99)

|
DOCUMENT # P94000083974 Mar 04, 2000 8:00 am
1. Enlity Name \ S t f St
M & M MAINTENANCE MANAGEMENT INC. ecretary of State
03-04-2000 90023 015 ***150.00
Principal Flace of Business Mailing ,"-\ddress
8005 N. WICKHAM RDAD 1SE AVEB
MELBOURNE FL 32935 MELBOURNE FL 32901-1327
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 063 Applied For
; o —— N I . 59-328 : 5’ Not Applicable
Zp Country Zip Counisy 5. Certificale of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SMITH, STEPHEN . Street Address {P.O. Box Number is Not Acceptable)
PIND & ASSOCIATES
1900 S. HARBOUR CITY BLVD., STE. 323
MELBOURNE FL 32901 = FL [Zroom
Ity J
8. The above namec entity subrnits this statement for the purpusé of changing Its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if appiicaﬁla (NOTE. Ragistered Agent signature required when reinstating} DATE
9. This corporation Is eligikle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Cam '
o : . . paign Fancing $5.00 Mmay Be
Tax filing requirement and elects io do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, 0O Added to Fees
(See criteria on back) - Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ 1 Delete TME [JChange [ Adition
NAME COPLEY, MARK ‘ NAME
streT aooRess | 15 E. AVENUE ! STREET ADDRESS
CITY-§T-20P MELBOURNE FL | CITY-S1-21P
TILE v 7 Celete Tme [} Change [ Addition
HAME COPLEY, MARY NAME
srreeT appress 1 15 E. AVENUE STREET ADDRESS
comy-st-ze L MELBOURNE FL - —_ CITY-5T-ZiP. )
TITLE ' [ pelete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP ) CITY-ST-TIP
TTLE O Delete TITLE [ Change {1 Addition
NAME NAME .
STREET ADDAESS STREET ABDRESS !
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE ] elete TLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oImY-§7-2IP {Imy-ST-21P

13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119,07(2)(), 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 corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: ATt ALY - Come.
SIGNATURE: : JNZMEOF;{%F{:’V 4 =28 00 22 (-726-4288

| A DIRECTOR Date Daytime Phone #




