2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000038339
+- Entiy Nare May 22, 2000 8:00 am
M & M LIFEFORCE SYSTEMS, INC. Secretary of State
05-22-2000 90033 034 ***150.00
Principal Place of Business Mailing Address
6619 CORONET DRIVE 6619 CORONET DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-5504
F e v R G
Suite, Apl. #, elc. ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f;—ﬂ - 33-} & ( /O Not Applicable
Zp Country ' ap Courtry 5. Certificale of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - . N - - — Name ) . - - -
;2':8 LV?EC SET’. g}:\LYUSmVKE Street Address (P.C. Box Number is Mot Acceptable)
LARGO FL 33770
City FL Zip Cede

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

CR2E034 (9/99)

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable {NOTE: Registered Agant signature requirad when rainstating) DATE
oy manaeanasecsmdsso " | AorMav 12000 Foo il bo oS00 | 0 Sesin Campsign rarcing - 5,00 wy 5o
N ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O detete TITLE O change [ Addition
NAME BAUER, MANFRED NAME
streeT anoress | 8619 CORONET DRIVE STREET ADDRESS
CIry-$1-21p NEW PORT RICHEY FL 34655 CITY-57-21P
TITLE D O pelete TTLE [ Ghange  [] Addition
NAME BAUER, MARION NAME
smeer aooress | 6619 CORONET DRIVE STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY FL 34855 GITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME B o NAME - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-21P CITY-31-2IP
TITLE O petste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exdputd this repgrt as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, witt all other |

N s VAV A AN . - i . ]
SIGNATURE: Ul KA e ed, i Lt 89,00 77 -TE-7%s
SIGNATURE AND TYPED OR PRINTED NAME OF 5I6NING OFFICER OR DIRECTOR Late L4 . Daytime Phone #




