2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041132 .
1. Entity Name Mar 09, 2000 8.00 am
M & M MANAGEMENT & CONSULTING CO. Secretary of State
. 03-09-2000 90109 036 ***150.00
Principal Place of Business Mailing Address
519 CLEVELAND ST. SUITE 205 519 CLEVELAND ST. SUITE 205
CLEARWATER FL 33755 CLEARWATER FL 337554010
> a8 T AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?. AL/ 77,5’8/ Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHIEDMAN’ MARSHA Street Address (P.O. Box Number is Not Acceptable)
519 CLEVELAND ST., SUITE 205
CLEARWATER FL 33755
City FL Zip Code

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

SIGNATURE :
Signature, typed ar printed nama of registared agent and titie if appllcable. {NOTE: Registerad Agant signature required when rainstaing} DATE
) o o . "
9. P’IIS corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Add
2 . ed to Fees
(See critaria on back) a Ma'e Check Payable to Department ot State
11. i " OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TME ‘ O Delete THLE rJ . [ Change [ Addition
NAME , . i NAME FRICOMAN, /%86/4 .
STREET ADDRESS l o ) - STREET ADDRESS (o 109 CZfRVEL AW D M«fmm fos
CITY-ST-7IP - _ 7 B CITY-57-2IP WM 33755
THLE o _' [ pelete TITLE D [ change (] Addition
NAME 7 . NAME MA)/, t#ffié -
SRETADRESS | % o L - . - STREE 1‘“’0“35 319 CLRVELANS STRLET, S 78 205
ovsie N T L T . T ST YO IeMATER Fpesirz IB]SS
TNLE o ' [ Délete TILE : [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QY- ST- 2P CITY-5T-21P
TTLE i 7 pelete TITLE . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TITLE {7 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2IP
TITLE B O pelate TILE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A OITY-51-2IP

his filihg does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ao execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

fther like empowered.
[ REL L
4 A, 5{‘/0)
i

NANE OF SIGHING OFFICER OR DIRECTOR Date

131 heTEE’;} cenify that the information supplieg wit
indicated on this report peQuUpplementa

CaRyhne Phons #

CR2E034 (9/99)



