2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049473 Feb 05, 2000 8:00 am
M & M FINANCIAL SYSTEMS, INC. Secretary of State
02-05-2000 90039 010 ***150.00
Principal Place of Business Mailing Address
99 SE CENTRAL PKWY. 953 SE CENTRAL PXWY.
STUART FL 348% STUART FL 34994-3904 UUULIV L&
s T s AU RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B | |applied For
t5-093483 | INot g
Zip Country Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
) _ Fee Required
_ 6. Name and Address of Current Registered Agent _ . P 7. Name and Address of New Reglstered Agent
Name
MEHL, PHILIP E -
' Street Address {P.0, Box Number is Not Acceptable)
959 SE CENTRAL PKWY. ° )
STUART FL 34994
City FL_I Zip Code

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

SIGNATURE
Signature, typed or printed narna ot registerad agent and title if apphcable. (NQTE: Ragistered Agent signatura required whan reinstating) DATE
9. This 9orpcrati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rngrement and elests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, ‘| Added to Fees
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS oz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ' 1 Delete TITLE r Ol change ™.
NAME NAME Philip & Mehl S&
STREET ADGRESS STREETADDRESS | 954 SE CEN TRA- FPrwy
CITY-ST-2IP CITY-ST-7IP SHuard FL 345 TY
TITLE [ Delste TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-7P
TITLE e — 0 Delete STTE . et o .  ==—[2] Change
NAME i o . ) T ) ‘
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TmLE [ pelete TLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§T-ZIP
e O Delete e [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TME O oelete TNLE O Change [ additio
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supgli
indicated on this report or supplemgrits
of the corporation or the receiver 4
changed, or on an attachwe

SIGNATURE

2~ — 2D

l="AND ¥YPED OR PRINTED NAME OF SIGRING OFICER OR DIRECTOR Date Daytime Phone #




