2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042665

1. Entity Name

M & M REAL ESTATE HOLDING CORP.

>

Principai Place of Business

181€ RCSE ST
SARASCTA FL 34239

Mailing Address

PO BOX 5118
SARASCTA FL 34239

2. Principal Place of Busingss

A>3 Lolden baty

i L

Suite, Apt. #, elc. A

Suite, Apt. #, elc.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 30058 043 ***150.00

Il

|

i
ll‘

|

[

DO NOT WRITE IN THIS SPACE

‘8

City & State City & State 4. FEI Number 65.0930344 Applied For
ﬂm (9; 76 f Not Applicable
Zip Country Zip Country $8.75 additional

Fr

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name oy 7 Z / D /

i DU[:L'M“:HAEI: At e e e R T tr.eet Addrefs/’(P/ BAc;x:r;lu ber i;?\lt'; ‘ef;/é}léi 7 —
1815 ROSE ST 2=l A s att. Pt AT
SARASOTA FL 34239 '

Cit 2 d,
v Sosrasorts FL[*%%9 23
7
B. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE gm
Signature, typeyf or printed name of redistered agent and title it applicable. (NOTE: Registered Agent signalure requiren when reinstating) DATE v Va
) N o ) " )

9. Ih\s;:prporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 0 Delete TITLE Echnge [ Adiiton | 8

NAME DULL, MICHAEL A NAME . ' S

STREETADORESS | 1815 ROSE ST STREETADDRESS | 22D é& /0( én 660{' (74 / 7 M 4 3

orv-s12> | SARASOTA FL 34239 cire-sr-zp Sarasdora Fe 3¢T3é i

TITLE VT O peleta mLE Chnge {1 Addition | £

NAME DULL, MARIA P , NAME

streeT AooRess | 1815 ROSE ST STHEETADORESS | 2.2~ B @eo (d;% Gal-¥€ / 7. AS‘? 4

CITY-ST-2P SARASOTA FL 34239 CITY-ST-2IF 562/‘ ascHrta r EX7 i R Y 4

T "

TITLE O Dalete _TITLE O change [ Adetion

NAME NAME

$TREET ADDRESS STREET ADDRESS 7 ~ ——

COMYESTIIRT | — e - Do R e S O st T T T -

TITLE O nelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-ZIF 4‘

TITLE O pelete TITLE ) change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.67(3){i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Fotida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atiachpfent with an address, with all other like empowered.

SIGNATURE:

4116/

B snsﬁns AND T'VPED ©OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR

Date

Daytime Phone #

oSATT41



