i

2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # P98000070074 Mar 23, 2000 8:00 am
M & M SERVICES OF BRANDON, INC. Secretary of State
03-23-2000 90039 044 ***150.00
Principal Place of Business Mailin'g Address
704 BLOOMINGFIELD DR 704 BLOOMINGFIELD DR
BRANDON FL 33511 BRAND(l)N FL 33511-7925
E R AU AR AT
— - — - ) . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
59—3532707 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desirad O $8.75 Aadiional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARSHALL’ ROBIN Sireel Address (P.O. Box Number is Not Acceptable)
704 BLOOMINGFIELD DR
BRANDON FL 33511 |
1 City FL Zip Code

8. The above named entity submits this statement tor the purﬁose of changing its registered office or registered agent, or both, in the Siate of Forida.

'éTé"ﬁHuh‘E"’"M M Mjl/(//

— Signate»r'e‘ typed or pn‘r&d name of registerad agtfn and title if apalﬂcab\e, {NOTE' Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 . N ‘
0. Election Cam Financin
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Curd C ;a:'r?bnm;n_ ¢ | f&g{;‘@;ge
{See criteria on back) O Make Check Paysble to Department of State
11. OFFICERS AND GIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSD O Detete TITLE [ Change [ Addition
NAME MARSHALL, ROBIN NAME

streer acoress | 704 BLOOMINGFIELD DR
cre-st-ze { BRANDON FL 33514

STREET ADDRESS
CITY-ST-21F

TITLE viD . ) l O pelete TITLE [ change [ Addition
HAME - | MARSHALL;-BILL - - — NAME — —

staeer anoress | 704 BLOOMINGFIELD DR STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 | CITY-ST-2IP

TILE | O Delete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TITLE 3 oelete TITLE {0 Change [ Addition
HAME NAME

STREET ADDRESS 1 ‘N STREET ADDRESS

CITY-ST-2P ; CITY-8T-29

TLE {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

MLE ' O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ CITY-ST-2IP

[sionarone: —_ sy 2 Wikt

13. | hereby certify that the information supplied with this filingfdoes not quatify 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-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATORE AND TYPED OR PRINTED NAMFﬁF SIGHING OFFIGER OR DIRECTOR Date Daytime Phone #

{

H

CR2E034 (9/99"



