2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

P97000083676

Secretary of State

Mar 14, 2002 8:00 am

>
M & M, INC. 03-14-2002 90074 004 ***150.00 =
Principal Place of Business Mailing Address
1270 ESTERQ BLVD 1270 ESTERQC BLVD
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State 4. FEI Number Applied For
65.0782169 Not Applicable
Zi Count Zij Count m
P & P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent _ t. Name and Address of New Registered Agent . e :
- = — == | Names — o ' =
ST ON' MIC LH Street Address (P.O. Box Number is Not Acceptable)
17660 TAYLOR DR. SW
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalturs, typsd or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
} . P . "
9. This corporation is eligible 1o satisty its Intangible FILE NOW1!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
. . ed o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Desete TITLE [ change [ Addiion | &
NAME COMBS, MARK NAME e
staeer aoomess | 15 PALMRICO BLVD STREET ADDRESS §
CIY-$T-2IP FT. MYERS BEACH FL 33931 CITY-ST-2IP w
TITLE D 1 Detete TITLE [J Change [ Addition 6
NAME STANTON, MICHAEL H NAME
sTReeT ADORESS | 17660 TAYLOR DR. SW STREET ADDRESS
CITY-ST-7IP FT. MYERS |:|_ 33903 CITY-ST-217
TTLE R - = e EI_DeTe'ie.‘— =l oTmer ] TS R e = IR USRI SRR e.ch v---—aE—Change _-.Emjdmon- —lt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TITLE M Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-§1-2IP CITY-ST-2iP
TmEe [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-21P

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the r
changed, or on an attac

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
hat my mgnalure shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D )/-02 GYi-Hssyve

SIGNATURE AND TYPED Oﬁ PRINTED IQ!\ME OF SIGNING OFFICER OR DIRECTOR

Date Dayt ma Phono #




