2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P97000027334

1. Entity Name

M & M MAUNE ENTERPRISES, INC.

1

Principal Plage of Business

5030 S.W. 24TH PLACE
CAPE CORAL FL 33914

Mailin?g Address

5080 S.W. 24TH PLACE
CAPE CORAL FL 33914-6731

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

(03-15-2000 90055 001 **

(T

DO NOT WRITE IN THIS SPACE

I

*150.00

ET

City & State

City & State 4. FEl Number Applied For
) 65-0735407 Not Applicable
Zi - iprh* . i
® Country Zip*} Country 5. Cartificate of Status Desired ™~ [ $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MASSIE' CHARLES A Street Address {P.C. Box Number is Not Acceptable)}
12065 METRO PARKWAY
SUITE 101
o FORT MYERS FL 33912 o FL | 2o cae
PR L

8. The above hamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Shgnatute, yped of pimed Namme of registered agent and wie f apphcable
i

{NOTE. Regisiered Agenl signaturs raguired when renstating)

DATE

TR s TV e ) .

9, This corporation’is eligible to satisfy its Intangible
Tax filing requirement and elecls to do go.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added 10 Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE FD ] Delete TILE Ol Changs [ Addition
HAME | MAUNE, MICHAEL T NAME

STAEET ADDRESS | 5109 W. COURTLAND STREEY ADDRESS

CITY-5T-2P NORRIDGE IL 60656 CITY-ST-2P

L Sb [ Deles TILE [ Change [ Addition
NAME MAUNE, MARISA HAME

STREET, ADDRESS, J‘IOQ;W..COURTLAND; . R T STREET ADDRESS |

onv-s-® | NORRIDGE IL 60656 TeE T R vesroe R i d - -
TILE © O detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy - 87218

TILE 0 Dalete TITLE [ change [ Addition
NAME 4 NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP ‘ CITY-ST-21P

TME v O pelate THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2P

THLE O Getete THLE O] change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information sypelied with this filin daes nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:% /1

frustee empowered to ex
an addaregsy#

h all otheplile empowered.

2,

el A "
) B 3L R e Gy

tal report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that [ am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(S10-0p (ZoxXh2- 124

SIWEE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate

Caytme Phone #

CR2EC34 (9/99)



