2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020929 Mar 02, 2001 8:00 am

1. Ently Nare Secretary of State
MMS FT MYEBS’ INC. 03-02-2001 90075 011 ***150.00
]
'\
Principal Piace of Business Mailing Address
219 W CYPRESS ST 219 W GYPRESS 8T
KISSIMMEE FL 34741 KISSIMMEE FL 34741
|
Suite, Apt‘_m#. ate. Suite, Apt. £, efc. DO NOT WRITE IN THIS SPACE
1 City & State Cily & State 4. FEINumber  6R-0646340 Applied For
Mot Applicable
Zi Countr Zi Count "
J P Y P Hy 5, Ceitificate of Status Desired | $8'75 Addit\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIESLAKOWSKI' EDWIN § Street Address (P.O. Box Number is Not Acceptable)
1133 N EDITH AVE e
LAKELAND FL 33805
City FL Zip Code
8. The above named entity submits this statement for the pairpos changing its registered office or registered agent, or both, in the State of Florida.
. e
%’\ / m/ 222 feb 28 2ocy
SIGNATURE L - = L
Signature, typed or priped name terad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
7
i : is ali isfy i i m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 1 Add.ed to Fees
{See criteria on back) O fMake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VT [ Delete TE [] Crange [ Addition
MANE BLANTON, STEVEN E HAME
sTreet anoress | 620 HOWARD AVE STREET ADDRESS
CITY-S8T-2IP LAKELAND FL 33801 GITY-ST-2IF
TITLE PS 1 Delete TITLE [l change [ Addition
NAME CIESLUKQWSKI, EDWIN NAME
streeTa00ress | 1133 N EDITH AVE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 CITY-ST-21p
TMLE M 3 Delete TILE C1 Change [ Addition
NAME BOWEN, DAVE NAME
sTREET A0DRESS | 629 HOWARD AVE STREET ADDRESS
cre-s1-oe | | AKELAND FL 33801 GITY-ST- 2P
TILE [ pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITy-81-21P
TITLE ! Delete TITEE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this report or sugplemental report is true a ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe, equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachajengwith an address, y#
(i -_— & 2{ &
SIGNATURE: , [€ V24
SIGNATURE AND E OF SIGNING OFFICER DR DIRECTCR e Date Daytime Phore #

CR2E034 (10/00)



