2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M & M TRAYNOR ENTERPRISES, INC.

P97000087165

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90103 038 ***150.00

Principat Place of Business

5437 YARBOROUGH LN
LAKELAND FL 33813

Mailing Addrass

C/O BFT

PO BOX 440860
AURORA CO 80044-0860

2. Principal Place of Busingss

3. Mailing Address

G WA AR

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
91-1862846 Not Applicable
Zi Zi 1t it
P Country P Country 5. Certiicate of Status Desied [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R AT Name
i REHEBv BEBORA C e Street Address (P.O. Box Number is Not Acceptable)
2311 ROGERS RD
LAKELAND FL 33813
City FL Zip Code

8. :Théjla_\bé\‘/é named Sntity submits this statement for the pu
R I “I

o=
SIGNATURE

£

AT

S b g

Signature, typed or primted name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) .71
Sre

9. This corporation is eligible to satisfy its Intangible
Tax-fiting requirement-and-elects 10 do so.- ~ -— =~

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee-will be $550.00- -

10. Election Campaign Financing
" Trust Fuhd Contfigution.

$5.00 May Be
Added to Fees” =

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TITLE A [N O Change [ Addition
NAVE TRAYNOR, MICHAEL W A

sTReeT ADDRESS | 5437 YARBOROUGH LN STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 . GITY-8T-2IP

TILE STD : [ pelste TITLE O change [ Addition
ne " 7 ;. < REHER! DEBORA C e

STREET ADDRESS: | PO-BOX 440860 STREET ADDRESS

ory-5%,2¢ . | AURORA.CO 80014-0860 CiTY-5T-2P

mE o ) T Deleie TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-ST-ZP

TILE O pelete TILE . [ Change ] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS

GITY-5T-21P GITY-ST-2IP

TilLE [ pelete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP 2 CITY-ST-2IP

SILE [ Dalete TILE [l Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 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)(1), Florida Statutes. | further certify that the information
indicated an thig reportor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the Tegeiver, or rugtee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or 'on an attachmient with anaddress, with all other like empowered.

i TR G ARy  Secretary  04-08-02 303-755-0710
SIGNATURE: % rﬁn OR PRINTED NAME OF SIGNING omci: OR DIRECTOR Date Daytime Prone #

CR2E034 (9/01)



