FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Jan 15, 2003 8:00 am

Lo VIR |

nv

DOCUMENT #  P98000103025 Secretary of State
1. Entity Name 7. B 01-15-2003 90314 047 ***150.00
MMI OF FLORIDA, INC.
Principal Place of Business Mailing Address
14390 CARLSON CIRCLE 14390 CARLSON CIRCLE -
TAMPA FL 33626 TAMPA FL 33626 -
S S DAL
12336 M, Cectenl Hye (333 e A/ Cectunl Ave
Suite, Ant. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
Thmps _ FL__ | Fhmes T 050080 e
gp 36 /o i f(}u’r;;;u@up 4 Zj3p 36 /a %‘}ir}tzsom” J 5. Certificate of Status Desired O g‘g'ggq L‘;‘g;;ﬁ"“al
‘ 4
6._Name and Address of Current Reglstered-Agent i 9—-3-*7.—'-Nam?md‘AddréSs’ostﬁ-Hegfstered%gem = i
Name
[T,STUNER, g:m%l' ;ngo Street Address (PO. Box Number is Not Acceptable)
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

—

$5.00 may Be.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T e

TILE [ pelete TITLE Dﬂw‘g ﬂfw y{% hange [ Addition
NAME B . D, NAME ‘

Tt L Ave_
STREET ADDRESS | 14390 ON CIRCLE STREET ADDRESS 13330 4 ~
orv-si-ze | TA L CITY-57-2P Twmps, JL B36/2Z
TITLE [ Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [T petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CiTY-ST-2IP
TILE [ Delete TITLE O] change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Dedete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-21P
TITLE 1 Detete TTLE [ changg O Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP N

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stategfif 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 h
of the corparation or the receiver or trustee empowered to execute thig report as required by Ch
changed, or on an attachment with an address, with all ather like empowered.

[ AN T En e s

the same legal effect as if made under oath; that | am an officer or directer
r 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1 [7/3  sps-pssoems

SIGNATURE: _  SIGNATLIE o TR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE|

Cata

Daytime Phaone #

CR2E034 (10/02)




