2000 UNIFORM BUSINESS REPORT (UBR) FILED

TRk E R

DOCUMENT # P95000097847 May 11, 2000 8:00 am

1. Entity Name
MHM EQUITIES, INC. Secretary of State

05-11-2000 90298 033 ***158.75

Principal Place of Business Mailing Address
8668 PARK BLVD. NO. 8668 PARK BLVD. NO.
SUITE G SUTTE G
SEMINOLE FL 33777 SEMINOLE FL 337774348
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3359157

Mot Applicable

Zp Country Zip : Country 5. Cerlificate of Status Desired %~ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A LA [4/\""{
KAY, ALAN iﬂ' Cd—éﬂ-?@ Stregl Address (P.O. Bpx Number is [Not Acceptable}
8668 PARK BLVD. -Abr Fi™] _ Cre o PASE BUTR R wrrt
NOF— Unconact e
' SuLlTe &
SEMINOLE FL 33777 — .
Yy FL Code
Sewmino (e 3777

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 Q‘&" &‘7‘(’ ?% '7/-—.2 6 ~ 2000

I
Signature. typed of pnnted name of registered agent and tile # Rpplicaple. [ {NOTE: Registared Agent signature required whan reinstating) DATE

=
s ss " | attor Ay 1,200 Fee il ba$asbop | ™ FecienCemionfnancng - $5.00 w oo
o 4 . Trust Fund Contribution. c A to Faes

{See criteria cn back) O Make Check Payable 1o Department of State

1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TITLE ’ [ change [ Addition

NAME KAY, ALAN NANE

STREETAGDRESS | 8668 PARK BLVD. NO. STE G STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-7IP

TITLE 2] pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDREES

CITY-ST-21P CIy-ST-2IP

TITLE [0 pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [Jchange {7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2P %

TLE 1 Delete TE Ol crarge ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CrY-ST-2IP

TITLE ) [0 Datete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an agdress, with all other like empowered.

e o2 - ooy @27) 393844

SIGNATURE AND TYPED OR PRINTED NAME OF-#iGNING OFFICER OR DIRECTOR Date Daytine Phona #

SIGNATURE:

CR2E034 (9/99)



