2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980Q0006892 May 11, 2001 8:00 am
1. Entity Name Secreta[ y Of State
M&M #1, INC.
05-11-2001 S0058 017 ***150.00
Frincipal Flace of Business Mailing Address
2627 MCCORMICK DRIVE, SUITE 102 2627 MCCORMICK DRIVE. SUITE 102
CLEARWATER FL 33759 CLEARWATER FL 33759
S s AR A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3491 159 Applied For
Not Applicable
Zi Country Zip Gountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne - —_
LOVE, LOUANNE S —1AACK ) Tﬂm% g . C\SQ
28050 US 19 N STE. 205 P TN Bt Bati e B B EuE”
CLEARWATER FL 33761 _
2D oo,
City ) Zip Code —
CLeproATER FL | 53%ss

8. The above named entity

13 thes statemept for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE ‘ VYA S ﬁ’}ﬁ‘@tk L%/O/U)

Sigrature, typed o prifted name of feg‘.s(’qecifgmt and title i applizable ’ (NOTE: Feg’siersd Agent signature sequired when reinstating) T oare
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 , o
Tax ming requirementgand elects ondo s0. ’ After MAY 1, 2001 Fee wiil$be $550.00 10. E'ecuon Campaign Financing $5.00 May Be
o I rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmeant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange  [J Addition g
WAME MORIN, KENNETH NAME =]
steeeT aooress | 118 SOUTH ALBANY AVE. STREET ADDRESS ;?:
CITY-ST-20P TAMPA FL 33606 CITY-ST-2IP o
Trite D [ Dalste TITCE D M e [ Adaton | O
NAME MONROE, CHARLES Il HAME Moveos ChnrLesit. 111 . . @
srreer avoress | 28050 US 19 N STE. 205 sreeT aooress | Aot T MCCormiceDRIE i%O'TE 102
CITY-ST-ZIP CLEARWATER FL 33761 CITY-Si-2IP CLEARLLATER F L. 3377 SG’
TITLE ] Delets TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ] Delete TITLE [ Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TITLE ] pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITt-5T-21P

13. | hereby certify that the informati
indicated on this repart or
of the corporation or the
changed, or on an att

n supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
portis trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Biock 12 if
ZFwiph all other like empowered.

PTG THIR

Craytime Phone #

SIGNATURES

E /srcwgrgﬁé Aﬂ/s/fvneo oF PRIFFTED NAME OF SIGNING OFFICER UR-NEECTOR Darc

7

I
i

I



