2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100553 | 1 May 04, 2000 8:00 am
" ety tame © Secretary of State

M & M EQUITY INVESTMENTS, INC. 05-04-2000 90091 002 ***150.00
Principal Place of Businass Maillng Address
< WINDWARD ISLE P O BOX 30127
- — BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334200127
Suite, Apt, #, eic. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number 650851903 Applied For
1 Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘ FREEMAN' ROBERT M Street Address {P.0. Box Number is Not Acceptable)
32 WINDWARD ISLE
\ PALM BEACH GARDENS FL 33418
Cit Zip Code
‘ v FL [%
‘ 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
‘ SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable, {NOTE: Registered Agent signature required when remnstaling) DATE
9. $hlsf_c|;orporat|9n is ellglbI: ttla san?fy its Inangible A F“|;|EA N?V:d!l FEE IS. ]$1 50.006 00 10. Election Campaign Financing $5.00 May Bo
axif m,g n.equnre_ment and elects to do s0. fier Y 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 .
e PTD [ Delete TILE OJ change [ Addiion | &
o FREEMAN, ROBERT M e 3
sTReeT aooress { 32 WINDWARD ISLE STREET ADDRESS a
CITY-ST-2P PALM BCH GARDENS FL 33418 CIvY-ST-2P §
TITLE SD [ Delste TMLE Clchange [ Aadition | ©
NAME FREEMAN, GAIL O NAME
sTREET 00RESS | 32 WINDWARD 1SLW STREET ADDRESS
arv-s-2¢ | PALM BCH GARDENS Fi 33418 airv-st-2¢
Fms [ petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ GiTY-5T-7IP CITY-§T-21P
TME [ Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS , | STREET ADDRESS
CITY-51-2IP CITY-$1-21P
E O deiele TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §T-2IP CITY-ST-2IP
TIMLE [ Delete TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)j), Florida Statutes. | further certify that the information
indicatéd on this report or supgfmental report is trug and accuratgemyd that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recei ered to execu thi report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme it
SIGNATURE: X N s [/ LUMA/ ) Robert M. Freeman 472972000 (561)625ﬁ9247
P OF SIGHING OFFICER OR DIRECTOR Datg . Daytma Phone #




