2000 UNIFORM BUSINESS REPDORW (UBR)

2

DOCUMENT # P99000004023

1. Entity Narme

M2 ENTERPRISES, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

Principat Place of Business

100t TEMPLE GROVE
WINTER PARK FL 22782

Mailing Address
161 TEMPLE GROVE

WINTER PARK FL. 32789-2768

02-04-2000 90077 009 ***150.00

w

2. Principal Placa of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Sulte, Ant. &, etc.

DO NOTWRITE N THIS SPACE

City & State

Ciy & State 4, FEl Number Applied For
$7-355/590
Zp Couniry v Country 5. Certficate of Status Desied (] 98-/ Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Mame and Address of New Registered Agent
- ) - Name : -
MILLER, THOMAS W it Street Address (P.O. Box Numbaer is Not Acceptabla)
1001 TEMPLE GROVE
WINTER PARK FL 32789
City FL Zip Code
8. The abave named entity submits this statement for the puepose ot changing its registered office or reglistered agent, or both, in the Stata of Flarida.
SIGNATURE
Sigr?mre. rypag o pnr_\lad name of registerad agent and litle if applicetia. {NOTE: Registerad Ageni signature required when reinstating) DATE
& This corpbraﬂén'ié‘éﬂéib’le 10 satisfy ite Intangible FILE NOW1!! FEE IS $150.00 10. Bleclion Campaian Finani
3 Gl
Tax filing requiresnent and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trzsl ) C::J?bmig‘: 9 ffd.egqongg Ee
(See criteria on back) Make Check Payable to Department of State '
1t OFFICERS AND INRECTORS 12. ADDITIONS/CHANGES T QFFICERS AND DIRECTQRS IN 11 _
MLE D ] elete TRE [CJchange  [JAddition | &
HAME MILLER, THOMAS W Il HAME %
streer a008ESS | 1001 TEMPLE GROVE SFREET ADDRESS por
cm-sT-ZP | WINTER PARK FL 32789 CTY-S1-2P 4
o
THLE O peiste HLE VP ‘ {7 Change Addition | <3
HAME HAME Thomas S. Miller
STREET ADDRESS STREET ADDRESS 1030 Wilkinson Street
ur-st-2¢ o lorlando, FL 32803
TTLE 3 Delete - TTLE | - — . .. [0) Change __ (O] Addition |
HAME NAME
$TREET ADORESS SFREET ADDRESS
CITY-SE-21P LATF-ST-2P
TiE O Delee TITLE [JChange  {_) Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-ST-21P
TME 7 petete Tme [ Change [ Addltion
NAME NAME
STREET ADORESS SIREET ADIDRESS
TIY-ST-2P ity -51-I¢
THLE 7] Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-57-21P

13. | heteby certify that the infotmation supplied with this ﬁiing does not qualify for the exemption stated in Section 119.0?}13)(‘\). Florida Statutes, | further cestify that the information
accurate and that my signature shall have the same legal e r
iver or trustee empowered Jo execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

A ther ke empowerad.

indicated on this report or gyoplemental report is true an
of the corporation of the pefA
changad, gt on at ata

ent with an adaress Mvith

e

SIGNATURE:

(Pl ¥i

LAE iR

g ek
SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or director

WASW MUk o (2§ co

Bate

Daytrne Phone #




