2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P280080060299

1. Entity Name

M & M MANAGEMENT SERVICES CORP.

Principal Place of Business

5449 MOSAIC DRIVE
HOUDAY FL 34690

Mailing Address

5443 MOSAIC DRIVE
HOLIDAY FL 34690

FILED i
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90095 033 ***150.00

2, Principal Place of Business 3. Mailing Address

N

L

Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3394113 Appliea For
Not Applicable :
EP G ] B e SOy oAl Status Desired - (] 8- Addional” - |-~
i D - : Fea Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KISELESKY, MICHAEL
Street Address (P.Q. Box Number is Not Acceptable
5449 MOSAIC DRIVE ( practe)
HOLIDAY FL 34690
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and titla it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
i ion is eligi isfy i i 3]
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.:0 . 10, Election Campaign Financing $5.00 May Bo
Tax me rgqulremen1 and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TiTLE PSD O Dskete TILE [ Change [ Addition 8_
NAME KISELESKY, MICHAEL HAME )
sTReeT anoRess | 5449 MOSAIC DRIVE STREET ADDRESS %
CITY-5T-ZiP HOLUDAY FL 34680 GITY-5T-2P 2
[oY]
TILE V1D [ Detete TE O Crange [ Adelten | &5
NAME KISELESKY, GAIL NAME
sreET aooress | 5449 MOSAIC DRIVE STREET ADDRESS
()_il_'t(tSI-ZIP } HOLIDAY FL 34690 . e s ._ | .CITY-ST-2IP e e - T e S
TILE 3 Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete e + {Jcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP . GITY-5T-7IP
TITLE [ Celate TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that ! am an ofiicer or directer
of the corporation or the recelver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T OMULHAEL KASELE SKY /
SIGNATURE{ {/\L. J PRESIDENT Li~Z-al 727-938-126¢
SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR 7 Daw Daytima Phone #




