2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000090500 Mar 28. 2000 8:00 am

1. Eniity Name

MMM FOOD MANAGEMENT, INC. Secretary of State

03-28-2000 90092 036 ***150.00

Principal Place of Business Mailing Address.
6209 DONEGAL DR. 6209 DONEGAL DR.
QORLANDO FL 32819 ORLANDO FL 326194923
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3475244 Apphied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name ’ :
LO' JACKSON Street Address (P.O. Box Number is Not Acceptable)
6209 DONEGAL DR.

ORLANDO FL 32819

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and tle it applicable {NOTE: Registerad Agenl signatura required when reinstating) DATE
* Toctiot e s data. 0" | ator MAY 1,200 Feowil be s3s000 | " S Cameeian Francing - $5.00 vy 8o
g e : AY 1, - Trust Fund Contributian, O  Added to Fees
(See criteria on back]) O Make Check Payabie to Depariment of Siate
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [T Addition
NAME LO, JACKSON NAME
streer aooress | 6209 DONEGAL DR. STREET ADDRESS
GTY-ST-2IP ORLANDO FL 32819 CITY-$T-ZP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ] Delete TITLE - - [ Change  [J Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this seRon as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add wiih all other like empowered:
3%:5//494940 457 31D ~293%
+ 7

Data Daytima Phone #
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