2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P98000030326 Apr 24, 2001 8:00 am

1. Entity Name
MTM NATIONAL, INCORPORATED : ecretary of State

04-24-2001 90043 027 ***150.00

Principal Place of Business Mailing Address

5601 CORPORATE WAY 5601 CORPORATE WAY
SUITE 119 SUITE 119

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

2. /P;:l‘zal 2a;eof I;::D? : 3“43 Malllng Address 3‘% M & ”"”m “Illlli

AR EIT

|

ite, Apt. #, etc. te, Apt. #, etc. DO NCT WRITE IN THIS SPACE
-
Svife 705 ﬁq-fe /05
ity & State i & State 4. FE(Number  8E.N895766 Applied Far
giﬂw JFM ot OA ga?b‘ Iimm - [ Mot Applicable
i iy j i : $8.75 Adaditional
g% ./o ._/ ?gM ?5 .{onf /é M 5. Certificate of Stalus Desired [} Fee Required
6. Name and Address of Clirrent Registered Agent i 7. Name and Address of New Registered Agent
Name
. !'T' E : ‘ =
STHICKLAND’ THOMAS C Street A {E P.0. Box Number. is Acceptable)
3113 CONTEGO LANE ) X
PALM BEACH FL 334 /7
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{NOTE: Registerad Agent signature reguired when reinstating) DATE
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8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS | B CH TO OFFi AND DIRECTORS IN 11 .
HLE P N}eme TITLE —r N Aehange [ adaon | 8
NAME STRICKLAND, MICHELLE L NAME ARD LM S
sTReET ADoRess | 3113 CONTEGO LN. sweeroneess | S 2 WEST | =4 HGQQU + m 3
cnv-size | PALM BEACH GARDENS FL 33418 A = &
THLE [ pelete TILE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITiE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
THLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
LE 3 Delete B RIT (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
13, | hereby certify that the information supplied with this filing gfogs 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 sfourate and that my signaydreyhall have the same legal effect as if made under oath; that | am an officer or director
OLthe cgrporauon or 1] erdd to e, ute t is repert as requfred By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn a A .

SIGNATURE:

4-13-0l  5U-758-2957
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