2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013460 Jan 29, 2001 8:00 am
1 fou ane Secretary of State
MTM & KIDS, INC. —
Lo 01-29-2001 90082 017 ***150.00
Principal Place of Business Mailing Address
2681 CLARK ROAD 2881 CLARK ROAD
#2 ¥
SARASOTA FL 34231 SARASOTA FL 34231 LUVL1144%
P Ve R EE MO AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SFACE
City & State City & State 4, FE) Number W Appfied For
f e~ I1nN2 C,-SGO Not Applicable
Zp Country . _Zip .. Country B -5."Cenificat‘:a‘ata?—s)tatus‘Eéé:;é'd‘/*" o - ?8.75"Addttional
A S . es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LANGDON, ALLEN E “HMiedAaceL R, SEP JTA
2141 S TAMIAMI TRAIL Str;%fr?sg.o. %«W%s_w\sep ble) /4 Ve .

VENICE FL 34293 /[ e T A’ ‘Q-T

Ld 7

Tity FL zigoge& M 6

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—

SIGNATURE

e

licable. (NOTE: Registered Agent signature requirad when reinstating) DATE

e
9. This gprporatiqn is eligible to satisty its InMangicle FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and slects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addled 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Clchange [ Addition
NAME SEDITA, MICHAEL R NAME
sTreet ADDRESS | 2881 CLARK ROAD, # 21 STREET ADORESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP
TIME ST [ elete TILE [ change [ Addition
NAME SEDITA, ARLEEN V NAME
STREET ADDRESS | 2881 CLARK ROAD, # 21 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 24231 CY-ST-ZP e - o
THE 1T T T T R O petate TmLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
LE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-7IP
e T . ‘ . .. [ palete TITLE [ Change  [C] Addition
NAME - oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF g ovsrae

13. | hereby certify that the information supplied with this filing does nct qualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 addaess, with all cther like empoweregl
/"'/C -0/ ?W_?:z 7..20, 7
L

SIGNATURE:
/5o RE ARTTYPED OR PRINTECAUME OF SiGIRG JFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



