FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR) : 3
DOCUMENT #  P97000094888 ecretary of State

1. Entity Name

M & L SOUTH ENTERPRISES, INC.

Principal Ptace of Business Mailing Address
24652 U.S. 19 NORTH 24652 U.S. 19 NORTH
CLEARWATER FL 34623 CLEARWATER FL 34623
2, Principal Place Of BUS]HESS 3. Ma‘\ling Address “Illlll’ "l ]ll” JII" ,'”l lllu ,lm 'I]]l llm ”ll] Illll 'Hll llu lll,
Suite, Apt. #, efc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-3482327 Not Applicable
Zip Country Zip Couniry 5. Certificate of $tatus Desired | gg';gnﬁ:j;;“o”ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ"JOSEPH Lo-ome e T T T Street Address (PO Box Number is Not Acceptable) A
2522 WEST KENNEDY BLVD.
TAMPA FL 33809 .
City FL Zip Code

8. The above named entily 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 regislered agent.

SIGNATURE
. N 0 {NOTE: Regisiared Agent signalure reguired when rginstating) DATE
J Aﬂil‘fay“?":f;s Fee vl e $530.0 5. Beston Campaian Francing _ $5.00 ey e
o Trust Fund Contribution. O Added 1o Fees
_| “Make Check Payable xq Florida Department of State
: 10.- - € OFFICERS AND DIRECTORS l 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“THLE. 1P [ Delete TITLE O Change  [J Adaition | &
we -7 | DATO, JAMES R : NAME S
3K STREET ADDHESS 24652 US 19N STREET ADDRESS g
e GLEARWATER FL 34623 CITY-ST-2IP g
me o [ elete TITLE [ cChange [ Addition %
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-2IP
TILE ‘ O Delete TITLE [ Change [} Addition
NAME o e~ L - e =
STREET ADDRESS .. STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIME 3 oelets THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57- 2P CITY-ST-2IP
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hergby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repgyljs trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the rec e ofhpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atj s, with all other like empowered.

s;gnmne: NIPIRE REQUIRED 7’%1/@

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Date Daylima Phona #




