FILED

2004 FOR FROFIT CORFORATION Feb 02, 2004 8:00 am

1. Entity Name 02-02-2004 90013 042 ***150.00
M2 ENTERPRISES, INC.
Principal Place of Business Mailing Address . .
1065 W MORSE BLVD 1065 W MORSE BLYD 240053491
STE 100 STE 100
- WINTER PARK, FL 32788 WINTER PARK, FL 32789
2 Principal Place of Business 3 Ma“ing Address ‘ |||HIH Hl ‘IH' \I”\ ||”| |IW I|m Ilm |I“I |\|“ ||N| ‘llll lmlu H III‘
Suite, Apt. #, etc. Suite, Apt. #, etc, 01232004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3551580 Not Applicable
7ip Country Zip Counitry " ‘ $8.75 Aadditional
5, Centificate of Status Desired a Fee Roquired
. ._ . 6._.Name and Address of Current Registered Agent T _7._Name and Address of New Reglstered Agent J—
Name
18 il
MILLER, THOMAS Wl Seame
1004-TEMPLE-GREVE Street Address (P.Q. Box Number is Not Acceptable)
AINTER PARK-FE—32789~ 33 &€, Oendrad Riva, fAptH 010
City Zip Code
. Orlandto FL I 3 01
8. The above named enlily su 2 its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the cbligations of registegefy agent. e
SIGNATURE ‘///42"5’/7 - C’z,.‘ / A 5‘/ /
Signature. lyped o printed name of registered agent and filla if applicable. (NOTE: Reglaterad Agent signalure raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, c Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O velete TITLE Samc Change [ Addition
NAME MILLER, THOMAS W LI HAME Samc Prue + !
: ' - vk, , PFpt #1010
STREET ADDRESS | -+064+-TEMPLE-GROVE— sreeraooeess | 333 S Centrel !
"
CITY-5T-2IF WINTER-PARK-FI—32489— CITY-ST-2IP Onlando ) F—‘{, 3; ﬁ)}
it VPD 7 Detete THLE [ change 1 Addition
NAME MILLER, THOMAS § NAME
STREET ADDRESS 1 1205 EASTIN AVE STREET ADDRESS
CITY-57-2IP QORLANDO, FL 32804 CITY-5T-7P
TITLE 1 Delete TITLE T change [ Addition
| NANE - - L. - NAME - - T - - ‘ - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-2P
TITLE [ betete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-7IP
TWMLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CTY-ST-Z2IP
TITLE [T Delete TMLE [ Change [ Addition
NAME HAME
STHREET ADDRESS ' STREET ADDRESS Rt
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is trus and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with g address, with all opfer Iike/empowered.
7 V4 2500 (Jor) 628577
sienature: S Atzen Ay Co V [-25-2% o762
SIGNNTURE AND TYPED CR PRINTED NAME OF BIGHNG OFFICER OR DIRECTOR Date Daytime Phone & l




