2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # P97000019082 Secretary of State
1. Entity Name 03-21-2003 90093 011 ***150.00
M M & M BASEBALL, INC.
Principal Place of Business Mailing Address
2502 DOUBLE EAGLE CT 2502 DOUBLE EAGLE CT
TALLAMASSEE FL 32312 TALLAHASSEE FL 32312 ! {]
2, Principal Place of Business 3. Mailing Address ' “IIHII' ”I llm ’ll“l | I ’ II I’ | |Im ",I' ‘I"I ”I( l"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59—3444046 Not Applicable
Zip ,qunfi_ — Z.ip e Count_r{' i = | B Certificate of Status Desired Od __$8'_75 Additional
LT = - =l o S TIT szt im R A ~ - T e wT s o oL T -—Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN’ CAROL Street Address (P.O. Box Number is Not Acceplable)
2502 DOUBLE EAGLE CT
TALLAHASSEE FL 32312
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Si.gnature‘ typed or printed nama of registered agent and titia if applicable (NOTE: Registered Agent signature required when reinstating) ) DATE
1
Attor May 1, 2003 Pos wil be $550.00 8. Eocton Canpaign Fnanoing _ $5.00 oy 50
. N rust Fung Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10.: QFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O delete TITLE [ Change ] Additien
NAME MARTIN, MICHAEL JR. NAME
staesT anress | 2502 DOUBLE EAGLE CT STREET ADDRESS
crv-st-z¢ | TALLAHASSEE FL 32312 CIY-ST-2p
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e . o CTY-ST-2P B i .
TITLE [ elete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE O oelete TITEE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TILE [ elete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP )
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-71P . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SINATURE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phane #

SIGNATURE: Pl licstet URE REQLURED,, <, Z_1a-o03 345-27 £6
r

]
;
i
dq

]
<

CR2E034 (10/02)



