2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012311 May 01, 2000 8:00 am
1. Entity Name
M & M OFFICE SERVICES, INC. Secretary of State
05-01-2000 90383 043 ***150.00
Principal Place of Business Mailing Address
6509 CENTRAL AVE 6509 GENTRAL AVE
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710-8412
us us
e s v K O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3362995 Not Applicatle
Zip Counlry Zip Country 5. Certificate of Status Desired O ?g‘ggq':\i?:;ﬂma'
—~ T~ " "6. Name and Address of Current Régistered Agent — 7. Naiie and Address of New Registered Agenit
Name
MA]THEWS’ GARLA M Street Address (P.O. Box Number is Not Accepiable)
6509 CENTRAL AVE
ST PETERSBURG FL 33710
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 Horida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registeraq Agent signature required when reinstating) DATE
BT e e | O ot o eoyotog | 1 EecienCompaign vy $5.00 vy 8o
=z ’ 4 N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD I Delete TILE O change (] Addition
NAME MATTHEWS, CARLA M NAME
STREET ADDRESS | §500 CENTRAL AVE STREET ADDRESS
orv-si-2¢ | ST PETERSBURG FL 33710 ciTY-sr-2¢
TITLE [ Delete TITLE [J Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ) CITY-ST-2F
TMLE (] Detete TIMLE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-21P
TITLE [ Delete THLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiIing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporalion or the receiver of trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ocn an attachmeal with an address, with all other like empowered.

51 004 9799

-~
!

SIGNATURE: _( o 2700k )

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFICER OR DIRECTOR

Date Daytma Phong #

'.,a":n’ = .‘: Y ) ¢) A



