FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000003997

M & R BUSINESS INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
425 BREAKWATER DRIVE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90002 004 ***550.00

04069797

DO NOT WRITE iN THIS SPACE

it
|
|

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FE| Number Applied For
ALTAMONTE SPRINGS, FL 65-0743150 _| _[Not Applicable

Zip Country Zip Courlt_ry - 5 CeHificat of Status Desire d r:|_ $8.75 Additional
32714 o e | o S S = FeeRequired
ST S T - 7. Name and Address of Current Registered Agent
T ! Name

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

(NOTE: Registered Agent signaiure reguired when reinstating)

DATE

January 1i- May 1 Fee is $150.00
After May 1, Fee is $550.00-
Amended UBR is $61.25

Make Check Pavable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

§5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1,
TITLE [President/Dir TITLE -
NAME IIGLEESON,RICHARD E NAME , -
STREET ADDRESS {425 BREAKWATER DRIVE STREET ADDRESS v
CITY-ST-ZIP JALTAMONTE SPRINGS FL 32714-7503 CITY-ST-ZIP_ Cr
TITLE i TITLE - - Lt ]
NAME NAME c ‘
STREET ADDRESS . STREET ADDRESS‘ _

o CITYST 2P - . —e o — CITY-ST.ZiRtaar7s

TITLE- &- o B~ 7 7 TITLE : . : .
NAME NAME " ; o e .
STREET ACDRESS STREET ADDRESS
CITY.STZIP CITY.ST-ZP DO NOT WRITE
TITLE TITLE
NAME NAME - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP.
TITLE TITLE - -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE ~ TITLE ' L .
NAME NAME . '
STREET ADDRESS STREET. ADDRESS
CITY-3T-ZIP CITY-ST-ZIP T

Chapter 607, Florida Statutes; and that my n.

€ app

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect:on 119.07(3Xi), Flonda 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 oath: that { am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

in Block 1Q or on an attachment with an address, with all other like empowered.

%y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’

"7 Date Daytime Phone #




