FILED

3
2003 FOR PROFIT CORPORATION 3
5.
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
Secretary of State
DOCUMENT #  P99000078987 eécretary ol state |
1. Entity Name 01-27-2003 90178 009 ***150.00 N
M&N ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address . .
508 SE 9TH PLACE 508 SE §TH PLAGE UU14494
CAPE CORAL FL 33990 CAPE CORAL FL 33990
2. Principal Place of Business 3. Mailing Address “IMI" I‘l ‘I”lllm "m ||m "m"m "ll‘ ‘ll‘l [I"“Im ’Il”"‘
Sutte, Apt. #, etc. Suie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0942847 Not Applicable
2 . Country _ Zip Gouniry 5. Certlf\caie of Status Desired a $8 75 Additional
PR | —~c— U v— iz e - ~FEOREqUired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAHLES’ WILUAM H Strest Address (P.0). Box Number is Nat Acceptable)
508 SE 9TH PLACE
,CAPE CORAL FL 33990
- City FL Zip Ceode
B4 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. ) am familiar W|th and accept
the obligations of registered agent. . . Lo
.SJGNATUHE s
, Signature, typed or primedénammgis(ersd agent and lizle{appﬁcabie‘ {NOTE: Registered Agent signature required when reinstating) . . DATE
FILE NOW!! FEE IS $150.00 N . o
9. Election C F
" After May 1, 2003(Feo wil be $550.00 s pona ot 1 Ao £
Make Check Payable to Florjda Department of State/ '
10, T OF—FTCE‘HMID.DHECTORS]_ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deleta TITLE [ Change  [C] Addition
NAME EARLES, WILLIAM H NAME
streeT annsess 508 SE 9TH PLACE : STREET ADDRESS
orv-sr-ze - [CAPE CORAL FL 339380 CiTY-ST-2IF
TITLE D ! ] oelete TmE [ Change  [J Addition
NAME PURCELL, RICK MAME
street aDDRESS | 160 QAK BROOKE DR. STREET ADDAESS
_omy-st-ap _|COLUMBUS IN 47201 _ L . _CITY-§T-2P L _
e 7 Deleta TLE ClChange [ Addition |
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILe O celete FTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [T pelate TITLE [ Change [ Addition
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP |_CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report s true and accurate and thal
of the corporation or the receiver or trustee empowered to execute g
changed, or on an attachment with an address, with ajl.other like s

SIGNATURE:

does not qualify for

ignalure shall have the s
required by Chapter &

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

me legal effect as if made under oath; that { am an officer or direcior

/45707

" Floricia Statutes; and that my name appears in Block 100 or Block 11 if

Date Daytime Phone #

CR2E034 (10/02)




