2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000066398 Sgp 13,2000 8:00 am
e

1. Entity Name
M & M OF NORTHWEST FLORIDA, INC. ¢ cretary of State
09-13-2000 90059 011 ***150.00
Principal Place cf Business Mailing Address
58 SUNFISH STREET 58 SUNFISH STREET
DESTIN FL 32541 DESTIN FL 32541 AUU/ DDV

e T g
‘ #(, ol 7 0. SBo\c 5523

Si:e Apt. #,§tc. q T Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
QM_&M{_,_X
Cd State y

Deski, FL Deskin  FlL. FTEY-3592223 Rt hepTcani

" " 1 .
%25’ 51"‘ ‘ FQUNQ_‘ _ o %2]5"" O - Courtry . . 5. Certificate of Status Desired - [] .~ - ?g‘g?qﬁggm"a'* :
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAI, MARK
. Street Address (P.Q. Box Number is Not Acceptabie)
58 SUNFISH STREET
DESTIN FL 32541
City FL Zip Code

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

-SIGNATUHE MCLLL ‘\“N: M }YQA; ? ID/&O ,

Signature, typed or printed Tama of registered agent and ttla if applicable. {NOTE: Registerad Agent signature required whan reinstatng) ¥DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 i .
10. E! n Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 .E 3:: I:_Eu n(éaén oi?%tni;n 9 0O fg;g?ohggg SBG
{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
TIMLE D [ Delete TMLE {change [ Addition
NAME MAI, MARK NAME
STREET ADDRESS | 58 SUNFISH STREET STREET ADDRESS
CIrY-1-21P DESTIN FL 32541 CITY-ST-2IP
TITLE -+ [ Delets TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me T - T T Ovelete me 7 s ~m~— = - = [JChange ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dekete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
TLE £ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS i, STREET ADDRESS
CITY-S1-7IP 2R CITY-ST-2IP ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 or director

of the corporaticn or the receiver or trustes empowgred o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with ar. gildress, wij all cthergike erpfiowared. g 45_0
&
Sala : Nek Mg /o]0 350 b
SIGNATURE: ___SlGINGYORE REGUIREL fer K U fo[00 s5¥s-I4Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ata [ Daytme Phone #

CR2E034 (5/00)
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