2091 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P98000026361

1. Entity Name

MLMISP, INC.

Principal Place of Business

1723 SE 47TH TERR.
CAPE CORAL FL 33904

Mailing Address

1723 SE 47TH TERR,
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc,

IR

FILED
Jun 19, 2001 8:00 am
Secretary of State |

05-16-2001 90397 013 ***150.00

RHMRRRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0820183 Applied For
Not Appiicable .
] t Zi . !
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
FINANCIAL FOUNDATIONS, INC. 7 A s t Address (P O“B Number is Not Acceptable) —|
reef r .0. Box Number is Not Acy e -
2843 THAXTON DR., #37 P 2
PALM HARBOR FL 34684
Chy 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 ___ - v
. o 1 Sigrl\alure. typeldc‘x?f_ipleld'n_alma of ragistered‘é\'g?m,aqd 1il!e'if'ifu?!_ic?hl'a; ) N (NQTE Registered Agent slgnamre_:rsqi:iradwhenrein.slau_?g)_ e e DATE
b e N N - = =z e T T iy "
8. This corporation is sligible to satisfy its Intangible [ i WFEWEJS@“‘?P‘,OQ 231 10. Election Campaign Financing $5.00 May Be
.. Jax filing requirement and elects to do so. Gt A 001 Fee will‘bejssso-.o%ga- - y
<1 (Sea criteria on back) M ChaaTD t-wib%c;mr&t-m' A tiﬁ‘;;“s‘l Trust Fund Contribution, Added to Fees
i x'x;;','wﬁ%\i‘wﬁm. e n?@“wgp*E?s@.ngPA&,wEvE% e
11. . OFFICERS AND DIRECTORS 12.° . _._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
_TI:TL‘E L P O Detete MLE [J Change  [] Addition g B
NAME SPARY, PETER R NAME 2 =
street aporess | 1723 SE 47TH TERR. STEET ADDRESS sl
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-21P @ i
TLE O3 oelete me O change [ Additon | I i
NAME NAME e, N
STREET ADDRESS STREET ADDRESS \.
CITY-57-2P CITY-5T-2IP
TE T Delete TIE [J Charge [ Addition
NAME ) o NAME
STREET ADORESS STREET AGDRESS
CITY-ST-lZIP ) CITY-ST-2IP
e O Delete TME Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TISLE [ Detete I TLE [ Change [ Acdition
NAME : NAME
SEETADORESS [ . STAEET ADDRESS .
omv-st-zp |7 o i CITY-S7-21P o . . " .
e | e M T s [ Change [ Addition ;
NAME ... o i j .
STREET ADDAESS | e RSP . [ STREET ADDRESS - - .
CITY-ST-ZIP. /f\' . R : -t .' * \ . "ClTY-ST-ZlP. . xii
13. | hereby certify that the informgli grlied with this filing does not qualifyigr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicatact on this repo al report is true and accurgla-e at my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation o stee empowered tgaxeTle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if ;
changed, or on angttachm o address, wilb-eHBlher like empowered.
SIGNATURE: S Ao Q) QusAMA3
IGNAYURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phong §




