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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000056582 Secretary of State

1. Entity Name

M & T ITAL, INC. _ " 05-23-2002 90116 026 ***150.00
Principal Piace of Business Mailing Address

782 THORNHILL DRIVE 782 THORNHILL DRIVE

PORT-ST LUCIE FL. 34983 PORT ST LUGIE FL 34383

May 23, 2002 8:00 am

o

2. Principal Place of Business o 3. Mailing Address
. [
K - .
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 65-0929760 Applied For
Not Applicable
Zip -’ Count Zi Count : iti
P ountry ® ounmiry 5. Cerlificate of Status Desired O $8.75 Additional
" . Fee Required
6. Name and Address of Current Registered Agent ="~ =7 —'~ T * 7. Name and Address of New Registered Agent.
Name
PERROTTA' ONY Street Address (P.C. Box Number is Not Acceptable)
AV X NI T} O b
782 THORNHILL DRIVE .
PORT-ST LUCIE FL 34983
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regist_ered agent and tit'e if applicabie, {NOTE: Registered Agent signature required whean reinstating) DATE
" Tacting eaurameacom o 5 | AtorMoy 1, 2002 Feowil bosssogp | " BN CompaanFiarcing - $5.00 ey e
g re ' - Trust Fund Contributicn. O Added to Fees
{See criteria on bact % Make Check Payable to Department of State

1. .. L OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE . ng : O pelete me " c [ Change  [J Addition
NAME i;-'PERO A, THONY nme o

staeet aporess | 782 THORs= L DR’ o STREET ADDRESS . n .

CITY-57-2P. 'POHT SNN'P‘%’NE FL 34983 e OITY-ST-ZP -
o8 117 ' ~y a3 Croetsts - . B e g . [ Ghange [ Additin
NAME PERHOTTA, MAR. NAME .

sTeeT aooeess | 782 THORNHILL i.’4 : STREET ADDRESS

CITY-ST-2IP PORT SAiNT LUCI'r FL 34983 CITY-ST-2IP

e T W T T O bege” -E - e e e s e -+ - - = . [JChange — [ Addition .
HAME " . : W NAME b

STREEFADGRESS |, - ++ . . : STREET ADDRESS

CiTY-ST-2P ' CITY-5T-2IP .

TITLE - . 3 pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS , S S STREET ADDRESS

CITY-ST-2IP Jé*.}; GITY-ST-2IP

TTLE ,{A ) ‘ 1 Delete TITLE [J Change  [] Addition
NAME e HAME

STAEET ADDRESS I . . STREET ADDRESS

CITY-5T-ZIP i CITy-81-2IP

TTLE ;’ [ Delete TITLE [ Change [ Addition
e [ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmant with aryaddress, wirT™yll other like empowered.

P FTRTSNTED NAME & SIGNING OFFICEIfDR DIRECTOR Date Dawme Phore #

WALAS TS -

»

CR2E034 (9/01)




