2000 UNIFORM BUSINESS REPOR (UBR) 4f.

DOCUMENT # PQ9000075829 FILED

1. Entity Name

MUMMERT INVESTMENTS, INC.

May 24, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
1515 NW 90TH WAY 1515 NwW 80TH WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FI. 330244624

04-22-2000 90015 028 ***150.00

2. Principal Place of Business 3. Mailing Address ”Il“"l "I {I“l

Il

l

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NUZ)'E{/ Cj ? 4/ ? 0 9? Appiied For
et Net Applicable
Zip Counlry e Country 5. Gertificete of Status Desired (3 ?g'-’nlgq ﬁg;tinna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~ RS WAL A ESG e g _“\:)'N\'mﬁe_"‘:'k‘—“. W\c—x\\&m\
MERINO, MICHAEL H ESQ Street Addresg (P,o.&{ &&mbe is sta:eptabf v
6741 ORANGE DRIVE =) 2 C S N T T
DAVIE FL 33314
ral . >
City ip Ca
QQ\‘&;’(‘Q&%&\‘N{ s FL 28 a9

A f ,/ A
8. The above named entity its 1his spatement f
/7%
i //MI

-t
the p of changing its registered office or regislered agent, or both, in the State of Florlda.

N Vi 1 = — O O
siaiaTURE K - /MM/ / § { 2
5-gnamm.ﬁps{d m&{tﬁm namé ot ref{steled agent and W& appicable INDTE Ragisierod Agent Signatura redused when rainstating) DATE
L e . T e T YT B R SRR — ’ Srm v g BEGeTsoes
9. "f‘:fi‘:‘:n?]rpo!anc‘m is eligible 1o satisfy its Intangible FICE NOWTI FEE IS 15000 10. Election Campaign Financing = "-“~="'—$"5.00 May Bo
g requirement and elects 1o do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ; Added to Fees
{See criteria on back) a Make Check Payable to Department of State , '

1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e oPSV #ﬂele(e MBTSNTEOD tnre e X W ychaset  TSbme  Dasiion | @

N MUMMERT, MICHAEL NAE G MW A TR paS e

sTReeTADORESS | 1515 NW COTH WAY STREETADDRESS | "R peokn. M. PN \q%\_ 2=023q |8

o520 | PEMBROKE PINES FL 33024 Giry-st-217 = o
. v

e T m TME . ~2Tohange [ Addiion | G

HAME MUMMERT, MICHAEL _ HAME . = .

STREET ADDRESS | 1515 NW SOTH WAY . STREET ADDRESS

cr-St-2° | PEMBROKE PINES FL 33024 coy-St-ziP~

e . O pelete TIME B 7] Changs _D Mg‘nio_n

HAME . NAME ‘ - - B

STREET ABDRESS STREET ADDRESS A"

CImy-ST-2Pp CITY-51- 2P

e O petete TITLE ) [ Change  [J Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P )

TRE O Delete e O cChange {1 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-1 CATY-ST. 2

TITLE 3 beete e Clctange £ Addltion

HAME NAME

STREET ADDRESS STHEET AUGRESS

CiTY.5T-2P 0 CITY-ST-2P

13. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiker,
changed, or on an attachm

SIGNATURE:

sup;]aliedgﬁthﬁhis filing does not qualify for the exemption stated in Seclion 119,07(3Xi), Florida Stawtes, | further gertify thai the information
ental repgrt is
trustee gm,

and accugale and that my signature shall have the same legal efiect as if made under oath; that ) am an officer o director
er%o @a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) lige

/. ./gf/jf()d

Daytime Phone #

oth empawerad.

/.




