t
i

2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # P96000058883

1. Entity Name

M & M SAMPSON, INC.

Principal Place ot Business

P. 0. BOX 74
FT. MCCOY FL 32134

Malling Address

]
P. 0. BOX 74

T

: Mccpv FL 321340741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile|, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90082 018 ***150.00

00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For
' ] ° 50-3394367 o0
1 Not Applicable
i Count Zi m
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
_— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAMPSON, MARK
23055 NE. 112 COURT ROAD
ORANGE SPRINGS FL 32182

I Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 'me“a. W

P

— il

—

Signature, typad or printad name of regisierad agent WPD?CENG

(NOTE: Registered Agent signature required whan ranstating}

DATE

N

8. This corporation is eligible to satisfy its Intangigle
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaig') Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS ANQDIRECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD w\ete TIMLE ' M Change  [J Addilion | &
NAME SAMPSON, MARK NAME —¥4TK Sampson 223
T ol
staeet acoress | 528 N E. 40TH TERRACE STREET ADDRESS F. 0. B 741 8
cv-s7-2r | OCALA FL 34470-1446 CTY-ST-2IP o V. DOX i
Ft., M(‘Cny, Fla 32134 — E
TITLE VSTD ‘ -qbelele TITLE ﬁ Change [ Addition | O
NAME SAMPSON, MARSHA | NAME
streer anoaess | 528 N E. 40TH TERRACE I STREET ADDRESS RENMOVE
CITY-ST-2IP OQCALA FL 34470-1446 ! CITY-ST-2IP
TITLE I [ Dglete TILE [ Change [ Addition
NAME - . - NAME . o e =
STREET ADDAESS T STREET ADDRESS
CITY-ST-2IP . 1 CITY-$T-7P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | CITY-ST-2P
TITLE ! O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e P
CITY-5T-21P | CITY -51-21P L ¥
HILE £ O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP H CITY-8T-2IP
13. | hereby certify that the information supplied with this filin \does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweéred.
SIGNATURE: C B S Y T I 35204

SIGNATURE AND TYPED OR PRINTED NAI]IE OF SIGNING CFFICER OR DIRECTCR

oo, SO'N\%NS\‘\\

Dayln’ﬂé PrlerJ\)T T

)



