2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061296 FILED
1. Entiy Name May 22, 2000 8:00 am
M. . ENTERPRISES, INC. Secretary of State
05-22-2000 90024 040 ***150.00
Principal Place of Business Mailing Address
5385 VINELAND RD 5385 VINELAND RD
CQRLANDO FL 3261 QRLANDO FL 32811-7651
us us
T R A AL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3399625 Not Applicable
Zip Country Zp Couniry 5. Certificats of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ) -
IAMAIO’ MARTHA L Street Addrass (P.0. Box Number is Not Acceptable)
5385 VINELAND RD
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typad or printad nama of registered agent and title if applicable [NCTE Registered Agent signature required when reinstating} DATE
et ssa e dasn %% | por MaY 1,2000 Fag will po 35000 | "0 EecionCampsin Fuancing | $5.00 e be
= ) 4 : Trust Fund Contribution. O Added to Fees
{See criteria on back) (1] Make Check Payable to Department of State ‘
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Defete TIILE [ change [ Addition
NAME [AMAIO, MARTHA HAME
streeTADDRESS | 4444 S RIO GRANDE AVE #430 STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TILE () [ Delete TTLE OJcChange [ Addition
NAME MIHALKQO, KELLY NAME
STREET ADDRESS | 6474 FLEETWOOD DR STREET ADDRESS
CITY-ST-2P NASHVILLE TN CITy-S1-21P
me o} ) ’ O Delate TITLE i CT C T T Othange T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 mace 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 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ /4% *""ffugfii,;n@ T 4-99. oo ﬁn»zsz-uoa

SIGNATURE AKND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Daté S Daytime Phone ¥ -~

CR2EQ24 (9/99)



