2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109764 FILED
4. Gty Nar Mar 01, 2000 8:00 am
MMM CORPORATION Secretary Of State
03-01-2000 90069 032 ***150.00
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 339 CAPE GORAL FL 33904
F v AT MO
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State™™ ~7 T esme—— City & State 4. FE) Number Applied For
65-09870046 Not Applicable
Zn Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGELS-UTRERA-RA- Thomas W. Hill

Street Address (P.O. Box Number is Not Acceptable)

——SH-ALMERIA-AVENUE—, 1318 Lafayette St.

—CORAL-GABLES-FL-33434~ :
; ) ’ Zip Cod

Y cape Coral, FL | “"33%04

8. The above named entity submits tt;i;‘. gtatement far the purpose of chariging its registered office or registered agent, or both, in the State of Fiorida,
h

SIGNATURE _(&M W M ﬂ - / é -0

CR2EQ34 (9/99)

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Ji
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti P )
™ Tax filing reguirement and elecis to do 0. - —_ _.[.... - After MAY 1, 2000 Fee will be $550.00 10 %jgtt\g:n%aénop:]?;ﬁ)rzlg;nnanc|ng [ ﬁ%e%%hgay Be
gre WY 1, 2000 Fee will be 929501 o . ees
(See criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - [ Dekse L O Change [ Addition
NAME MEYER, HEIKO NAME
sTheet aooRess | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-3T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TiLE VSTD 1 Delete TiTLE VTD s Chenge [ Addition
vue - . { MEYER, BIRGIT NAME g _Me{er, Birgit
sTREET ADDRESS, | 1318 LAFAYETTE STREET seerapess | 1318 Lafayette St.
arv-stz¢ | CAPE CORAL FL 33004 erv-st-z¢ - | Cape Coral, FL 33904
L (14 7 Delete TITLE s [ change [ Addition
NAME NAME Thomas W. Hill
STREET ADDRESS smeeranoREss | 1318 Lafayette St.
CITY-ST-2IP CITY-ST-21P Cape Coral, FL 33904
TLE O pelete e O Change [ Acdition
i . NAME
—————
STAEET ADDRESS ————R-swerappriss .
CITY-ST-2IP CITY-ST-21P — T —_— - = |—
TLE ) 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS .
CITY-5T-2IP CITY-ST-ZIP 7
TITLE ' O Delete TTLE : [ change [ Asditicn
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied-;vith this filing does not qualify for the exempion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statuies: and that my name appea’s in Block 11,0f Block 12 if

changed, or on an attacryent)vith an address, with all other like empowered. 9 JE—

SIGNATURE:
OF SIGNING OFFICER OF DIRECTOR Date Daytifhe Phone # V4

N




