2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@5000073082

1. Entity Name

M & Z DEVELOPMENT, INC.

Principal Piace of Business

837 MERLIN TERRACE
PENSACOLA FL 32506

Mailing Address

837 MERLIN TERRACE
PENSAGOLA FL 325068147

2. Principal Place of Business

4200 Pen Rlud

3. Maiifng Address

Suite, Apt. #, etc’

St

4300 Bayoy Bud.

Suite, Apt. #, atd.

Swide |5

|

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90023 014 ***150.00

()

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MD\Q | p[-/ E\’\%CXCOLQ_ FL’ 59-3346328 Mot Appticable
Zip i Country Zip | Country B ] 8.75 Additional
3&%3 uS ﬁ 2&5@3 ‘__us ‘Dﬁﬂg _ 5. Certificate of Status Desired O ?ee Flec;uirecII lonal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SMITH, STEVEN
3105 N. DAVIS HWY.
PENSACOLA FL 32503

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title it appiicable

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

{See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
" OTME P 1 Delete TILE mange [ Addition | &
NAME MARK S. RICHARDS NAME 2
STREET ADDRESS | 83T-MERHIN-FERRACGE STREET ADDRESS =) ?97 ‘H-ubst q' W, §
crv-s1-27 | PENSACOLA-FE-— CITY-3T-20P Me_ £EL S5l u
LH C o
TITLE VP O Deiete E L Ol Change [ Addition | O
NAME E. STEVE SMITH HAME
streeT a00Ress | 3105 N DAVIS HWY. STREET ADDRESS
CITY-ST-21» PENSACOLA FL CY-s1-2p
TALE " O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP CITY-57-2P
TTLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
OTY-51-2P CITY- ST-2IP
TITLE O Delete TITeE {1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-SsT-2IP CITY-ST-ZIP
TLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

13._L nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurat h
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpoeration or the receiver or tr

changed, or on an attachment with £ addre

L 1Yo BN

SIGNATURE:

ge empowﬁred p execute thi
=aiith all d i

Date Daytma Phone #




