2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000063401

1. Entity Name

M. H. & M. REALTY COMPANY .

Principal Place of Business

3974 48TH AVENUE SOUTH
ST. PETERSBURG FL 3311

Mailing Address

TAMPA FL 33609

112 SOUTH AIMERICA AVE

2. Principal Place of Business

3. Mailing Address

MR

[l

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90442 030 ***150.00

MR

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3586%0 Applied For
e .. . . .- el e e m o AeCEEpaeT ~— | -|Not-Applicabie-
Zi Count Zi Count i
® iy ® Y 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINSKY, CRAIG R
112 SOUTH AIMENIA AVENUE
TAMPA FL 33609

Street Address {P.C. Box Number is Not Acceptable)

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

Signaturs, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

CATE

8. This

corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax tiling requirement and elects to do so. r MA 1 F X - .
(See cr'\?eriaqon back) (] Ma:eﬂ gheckYPL,yza‘t}ge :oe;etﬁlrlbr:esnstsgfosntate frust Fund Conlribution. = Added o Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P [ Dekete T (J¢hange [ Additien
NAME MATTHES, DAVID NAME
steeeT anoaess | 3874 48TH AVENUE SOUTH STREET ADDRESS
erv-sT-zk | SAINT PETERSBURG FL 33711 CITY-51-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
A . e T T mm e T i e o A ) ) - -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TLE [ pelete TITLE [3 Change (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

J/Lf,/é)./

BR26537

SIONATURE Wmn

Dale

Daytime Phons #

;

CR2E034 (10/00)



