2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038764

1. Entity Name

M & M SEA, INC.

V

Mailing Address
9984 CHERRY HILLS AVE
BRADENTON FL 34202

Principal Place of Business
9984 CHERRY HILLS AVE
BRADENTON FL 34202

2. Principal Place of Business

8865 Midnight Pass Road

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90020 042 ***550.00

A A

OC NOT WRITE IN THIS SPACE

PLALTIC b

FR

City & State City & State 4, FEI Number Applied For
Sarasota, Florida 65-0914067 Not Applicable
3 42 |2p 42 C%ug;;y Zp Country 5. Cenificate of Status Desired O ?i';’gq l.;:i:;!ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-— . o — = - N,a_-__. —— _— = . - i = - —
T Tt IS T T - I mmmsem s = TR = Anthony (T DECrow, Jr, t T TR
CORPORATION SERVICE COMPANY Street Address %’.O. Box Number is Not Acceptable)
1201 HAYS STREET 8865 Midnight Pass Road
TALLAHASSEE FL 32301-2525
Cit i d
W Sarasota FL _25'253; ]

& The above named entity su

S

rnH r the p

its this stat?

SIGNATURE

ose of changing jis registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad nwmsmd agent and title if applicable.

? E: Ragistered Agent signatura regquired when reinstating)

DATE

FILE BOW!!! FEE IS $550.00

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects te do so.

(See criteria on pack)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fass

CR2E034 (5/01)

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD (X ekte TIMLE PD [ Change [ Addition
NAME CORDELL, THOMAS NAME Anthony T. DeCrow, Jr
staeeT aooress | 9984 CHERRY HILLS AVE STREETADDRESS | g s prt i ht P i R : d
orv-sr-ze | BRADENTON FL 34202 CITY-ST-2P e."-r.nni.-,n ET 'll.ilff oa
TITLE [ Delete TLE SemEEEEE e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2IP
TITLE "0 Delete TLE O Change [ Addition
NAME NAME
* STREET ADDRESS-|~ -~ ™™ - — - AR S e e e em mT = — R GTREET-ADDRESS =] - .- - —t—
CITY-ST-2IP CITY-ST-21P
TIMLE O velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | 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 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 if made under oath; thal | am an officer or director

of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empgwered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

AUGUST 27, 2001

SIGNATURE: D\% ZOUIRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #




