2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050167 May 03, 2001 8:00 am
R Secretary of State

a3re7o7

M & T FHAMiNG' INC' 05-03-2001 90035 026 ***150.00
Principal Place of Business Maiiing Address
1744 KINSMAN WAY 1744 KINSMAN WAY
LAKELAND FL 33809 LAKELAND FL 33808 e
Suite, Apt. #, efc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59—3387931 Applied Far
Not Applicable
Zip Country Zip Country . . _ $8.75 Additional
— S - - B w e -] 5. Cerificate of Status Desired  _[] Fee Roquired: [ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
AMERILAWYER CHARTERED ST P S T e e e
343 ALM_ER!A‘AVENUE treet Address (P.O. Box Number is Not Acceptlable)
CORAL GABLES FL 33134
City FL Zip Code
B. 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
Signatura, typed or printad name of registerad agent and titls it applicable. {NOTE: Registersd Agent signature required when rginstating) DATE
. Thi ion is eligi isty i i n IS $150. ‘ . ) .
B onimesamman e secsiadoi ™™ | AtoMAY 1,201 Fog wil be$50g0 | 10 EecicnCanpisn Francing - $5.00 ay 8o
! .g ; q ent a ' er ’ eew ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State . _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PFD ] [ Delete TITLE [ change [ Addition | &
HAME PRATT, MICHAEL R NAME =}
STREET ADDRESS 6494—8H1PPENDktE'ﬁ'O‘KD STREET ADGRESS /7‘/9 k VS mﬂ-‘j wWARY P
CITY-8T-ZIP LAKELAND FL 33809 CITY-ST-ZIP ¥
o
THLE [ oeleta TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate I TITLE J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZtP CITY-ST-2IP
TITLE [ pelate THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajlachment with an adgress, with all ather like em .
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date e Daytima Phone §



