2003 FOR PROFIT,
UNIFORM BUSINESS

~CRPORATION
'REPORT [{UBR)

DOCUMENT.# PSS000054784

1. &ntity Name

MML BOCA GRANDE, INC.

Principal Place of Business
100 N, TAMPA $T. STE. 2120
TAMPA FL 33602

Mailing Address
P.Q. BOX 2939
TAMPA FL 33601

2. Principai Place of Businass

3

. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90836 031 ***150.00

.

| HIIUIIIIIIJIIIIIIIHIIHIIIHIII“!IIIIINI'WHJINlIIIHIHHlIHIIf

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59—3582072 Nat Applicable
Zio Country Zip Country 5. Cerificate of Staws Desireg  [] 9079 Additional
Fes Required
5. Mame and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
Name

MUELLER, JOHN H
100 N. TAMPA ST, STE. 2120
TAMPA FL 33602

Street Address (F.O. Box Number is Not Acceptabie)

City

FL Zip Cede

8. ‘The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainsiating) DATE

9. Flection Campaign Finanting
Trust Fund Contribution.

$5.00 may Be
Added to Fees

o Mgy ;1 2603
ke Checl PavabIS

3 :% V%fﬁm%maiwm%‘.&Mym T

10. | OFFICERS AND DIRECTORS 11. ADOITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME piT/D O delete ] e [Ichange  [] Adailion S_
NawE MUELLER, SUSAN L § e =
sTReeT aDDRESS | 5420 LYKES LANE H STREET ADDRESS oy
CiTY-ST-2P TAMPA FL 33611 B CITY-ST-2P ]
TME D 1 Detete 4 e [JChange  [C] Addition %
NAME MIye L\[kg 3 q NAME

smestanoress | 2. 0. Aox 13YE | STREET ADDRESS

CITY-ST-2IP il bamd | Whaow ing K301M { crv-st-ze

TILE ™ r— —— e[ Defeta= = vH=TME « ©  feem - —— O crange [ Adgition
NAME HZ nuiE ve L-,k.c 5, Dowanaer ) H rame

STREET ADDRESS | =fn  {ivmei st Ckgvta\e'\’) 259ZS U Nu} 194 M- B smeeraooness

CITY-ST-2iP Clearw ﬂhf, FL 323 7L ) CITY-ST-7IP

TE Ew) ’ [ Delete T Ol Change [ Addition
HAME Cinzetes 2 Lylees, T, NAME

smeeraooess | 249 PiRevd View Orive STREET ADDRESS

orv-srze {iake Pizeid, FL B3 T STy - ST-2P

TLE © . 4 (3 ostete H I [ Change [ Addifion
NAME !’“.”_4“0"‘1 Lykes H HAME :

STREET ADDRESS 5#; 7{,31 fea Lone | STREET ADDRESS

CIFY-5T-2Ip "T}}?hg:f;f L 33dedl q oy ostzp

HTLE = - . 1 Gelete d mme [ change [ Addition
NAME Caarisire ijeé Tufsewseh} 4 NAME

STREETADORESS | @, 0. Boyx 328G 3 B STREET ADDRESS

SR | Tellarrde Lo &1M3ST 3 CITY-sT-2°P

12. | hereby certify that the inforfation supplied with this fillng does nat qualify for the exemption stated in Section 118.07(3)i), Flerida Stawtes. | further certify that the information
indicated on this report or supplemental report s irue and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation of the recaiver or trustes empowered to axecute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmeant wiih an address, with ail othar like empowersd.

SIGNATURE:

a-1y-03  (B3\§34-b44%0

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICZR OR DIRECTOR

Date Tayima Phone #




