2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F‘1216%]2)8°00 am

DOCUMENT #  P98000006583 Secretary of State

1. Entity Name

MRM PROPERTIES, INC. 03-28-2002 90015 013 ***150.00
Principal Place of Business Mailing Address

2201 N ANDREWS AVENUE 3850 NW 118 AVENUE

POMPANG BEACH FL CORAL SPRINGS FL 33065

L

2:: Principal Place of Business 3. Mailing Address 44
3850w, 139 AvE| BB b.w. [IFAAVE,
Su_ite. Apt. #, etc. .. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
= Cit_;& siare — — City & State 4. FEI Number 0170 Applied For
Cokrt SPru(-S [L|CoAL sPravis  IF¢ 65081 Not Applicabe
Zip Country Zip Counitry " ’ $8.75 acditional
3360\( 5.{0””&» P20 é.f" E/?owﬁLD 5. Cerlificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o Name ’ T . ’
RlCCI' WILUA':'ﬁHJAVENUE Street Address {P.O. Box Number is Not Acceptable)
3850 NW 118
CORAL SPRINGS FL 33065
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 /L ErAny I, R i&e/ // % \og/f/p <

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Age) at?é’required when reinstating)

8. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, 54 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ changs [ Addition

MAME MORLOCK, DIETER B NAME

stheer aloress |83 PASTURE ROAD STREET ADDRESS

orv-s1-zr - ICATAUMET MA 02534 CITY-ST-2P

TITLE T [ Delete TITLE [J Change [ Addition

e MARTIN, WILLIAM H hae

STREET A0DRESS |24 INGLESIDE ROAD STREET ADORESS

crr-s-zP  [LEXINGTON MA 02173 CITY-ST-ZIP

TITLE S ] O pelete TITLE [ change [ Addition

WME T RICCIWILLAMY © T s “NAMET T s T S e

STREET ADDRESS (3850 NW 118TH AVENUE STREET ADDRESS

orv-size ICORAL SPRINGS FL 33065 orv-s1-7¢

TITLE O pelete TITLE [ Chenge [ Additicn

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TILE 1 Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-11P

TITLE [ pelete TITLE {JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exegute this report uired by Chapter & lefida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empow, -

2 L, 9ITF
LN e % it j//g’a“z. 7oA ~FOR

SIGNATURE:

AY 088210

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE RECTO# pdle Daylime Phone #




