R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

M & M OFFICE SERVICES, INC.

P96000012311

04-29-2002 90028 023 ***

Principal Place of Business

Mailing Address

€509 CENTRAL AVE 6509 CENTRAL AVE
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
us us

2. Principal F‘Iize of Businezs :
uite, Apt. #, efc,

| S it%s 38Y¥

3. Mailing Addrgss

Suite, Apt. #, els.

Rur#e. 3o

DO NOT WRITE IN THIS SPACE

150.00

A

City & State City & Stgle 7 4. FE) Number Applied For
S'{_' églfﬂs A 4 R G- -/2'7 SY' é'j’ﬂ Sé £/ —/r = 58-3362995. — ..x-} |Not Applicabte-
325 > 4 7 ‘;d"i’ntr?y A 7 Zip 0By 5. Certificate of Status Desired 0 gg'gilﬁ?ed;”o"al
6. Name and Address ot Current Registered Agent 7. Name and Addregs of New Registered Agent
Name M P)
o A hens, C anste 27
MMTHEWS’ CARLA M Street Address (B.0. Box Nu er is Kot Ac table)
6509 CENTRAL AVE 38 P ssialearn Aire. Su, SYle . 20Y
ST PETERSBURG FL 33710
| Zip Cpde
. LA oas burg FL | 228242

entity submits this statement for the purpose of changing its registered office or registered agent, or both, itm\e State of Florida.

(See criteria on back)

a

Make Check Payable to Department of State

SIGNATURE
Signature, typad or printed name of registerad agent and tit it applicable {NOTE: Registered Ageri signaturs required when rainstating) DATE
. L . . . "
" Tac g enurmentand o 0 dase. | AterMay 1,2002 Feowil posasogo | 10 oSN Campson g $5.00 way
ax filing requirement a s 10 do so. er May 1, 2002 Fee will be $550.0 Trust Fund Centribution. Added to Fees

1

Apr 29,2002 8:00 am !
ecretary of State

1. OFFICERS AND CIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PSD [ Deiete Tine 7eg.0. ﬂ:cnanga [ Addtion
e MATTHEWS, CARLA M e Cansg 7 I a2 hecas
STREET ADDRESS | 6500 CENTRAL AVE STREETAODRESS | £/ B 87~ /R 8 41‘. Py A, Jeo. J XtZ0 /
crv-st2¢ | ST PETERSBURG FL 33710 SN | Sof, S ek sy g SV 282207
TILE [ petete TITLE L OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stzp |7 - R - T " CTY-ST-7IP ) T o -
TILE [ Detete TNLE [ Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
A ov-stze CITY-57-2P
= e I Delats THTLE O change [ Addrtion
1 Name NAME
\*(  STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-71P
TITLE 71 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-27IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07,
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same
of the corporation or the recelver or trustes empowered to execute thi
changed, or on an altachrpant with an address, with all other like

gmpowered,

2

(3)(i), Florida Statutes. | further cerlify that the information
legal effect as if made under cath; that | am an officer or director

s report as required by Chapter 607‘70rida Staiutes; and that my name appears in Block 11 or Block 12 if
76 /

0 R

Daytime Phone #

CR2E034 (9/01)

3



