2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000047451

FILED

Mar 28, 2002 8:00 am%

Secretary of State

1. Entity Name »
4
M & M DRIVE SERVICE INC. 03-28-2002 90785 006 ***150.00
Principal Place of Business Mailing Address
6839 NARCOSSEE ROAD "P O BOX 720609
STE45 . _ ORLANDO FL 32872
CRLANDO FL 32822 - - K Us
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Qﬁ_- ?ﬁﬂ ] é‘*_‘er' Applied For
A 'CA L...'. Mot Applicable
2o Country e Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name m .
MANN, GARY &nn, Gy
! Stre%.gijdée s (P, lzNumbl/'trl?i\iiér_:c tat\Iei
8281 LAKE LINDERHILL RD f Eﬁ rhi I2C\
ORLANDO FL 32625
Cit i —
‘Oendo FL | %55
8. Tbe above named entity submits this statement for the purpose of its registered office or registerpd_agent, or both, in the State of Florida.
SIGNATURE G'AR.Y \'Y\AA))(J P NP ; 'J%'DQN-’
Signature, typed or printed name of registared agent and title f applicabie. [NOCTE: Registered Agent signature required when relﬁ?.'talmg) DATE
. L s ) "
9. ¥h|s Fgrporallt?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S
g re Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O Delats T D %}hange O Addition | 5
HAME MANN, GARY NAME maenn, GQ“‘Iund Ml ﬁa 0 &
sTReeT ADDRESS | 8281 LAKE LUNDERHILL RD streeTanoress | § @ LAKe cr 3
CITY-ST-2P ORLANDO FL 32825 CITY-ST-ZiP ()rla_ndo} FL 32395 §
TITLE [ pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T O belete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP
13. | hereby ceﬁify that the'information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated orf this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ap addres®y with ail cther like empowered.
i

0

e S S

é‘F\L‘Y/LV\AN‘-J 31§02 1/07 3% -37¢<]

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




