2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
DOCUMENT # P94000083974 Apr 05, 2001 8:00 am
n Enly e R ecretary of State
M & M MAINTENANCE MANAGEMENT INC.
NAGE] 04-05-2001 90007 009 ***150.00
Principal Place of Business Mailing Address
6005 N. WICKHAM RQAD 1S E. AVEB
MELBOURNE FL 32935 MELBOURNE FL 32901 SN s [
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIi§ SPACE
City & State City & State 4. FEI Number 8068 ] Applied For
59-32 5 Not Applicabie
Zip Courtry Zip ©ountry 5. Certificate of Status Desired O $8‘75 .ﬂfdditional
. e - e e e - - — L - . ) —~ -z Fea Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ STEPHEN Street Address (P.O. Box Number is Not Accepltable)
FIND & ASSOCIATES
1900 S. HARBOUR CITY BLVD., STE. 323
MELBOURNE FL 32901 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalure required when reingtating) DATE
: i ion is eligi isfy i i 1 m . i - .
3 Ihlsfﬁ_orporatlc?n is ehglblg tcl) sallsfyclits Intangible A Fl :.HEA;Q?‘;V001 FFEE le"$‘;l 52505% o0 10. Election Campaign Financing $5.00 May Be
axtiling rfaqulrement and elects to do so. er ! ee will he ! Trust Fund Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P {7 Delete TIMLE Olchange [ Addition | 3
NAME COPLEY, MARK HAME g
STREET ADDRESS | 15 E. AVENUE STREET ACDRESS 3
CITY-ST-2IF MELBOURNE FL CITY-ST-2IP a
(4]
TITLE v [ Delete TIMLE [ Change (] Addition &
NAME COPLEY, MARY NAME
STREET ADDRESS | 45 E. AVENUE STREET ADDAESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
T o T T O belete TIILE ~ — _.-[)-Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Dalete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nefete TIFLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address, wijh all other likg empowered.

SIGNATURE:

4-2~of

IGNING O

ICER OR DIRECTOR

Data Daytima Phone #

[



