2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000109764 Secretary of State .

MMM CORPORATION 02-11-2002 90073 028 ***150.00
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET -
GAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address l|||'|||’ “I Ill'l |||” ||“| “I"I“I”"" “m m“ ’"‘l I|‘” |||’ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650970046 Not Appicania
SLip ot - - T Count “Zi - - ChUniyTT - 7 T )
" ountry P ountry 5 Cerllflcate of Status Deswed 3 $8'75 Addltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, THOMAS W
LL, S Strest Address (P.O. Box Number is Not Acceptabie)
1318 LAFAYETTE ST
CAPE CORAL FL 33904
l 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.
-r:s‘jNATUFiE
Signatura, typad of printed name of r?gisteved agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[} ¥husfﬁprp0ratlgn is ehlgnblg l? salustfy(wjts Imangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax rm.g rgqmremen and eleals to do sa. I% Atter May 1, 2002 Fee will be $550.00 Trust Fund Coniributien. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. - TR 7 OFFICERS'AND DIRECTORS ™" - “ =~ "R 12, e —- “ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TILE PD 1 petete TILE O change  [J Addition | S
NAME MEYER, HEIKO HAME g
streer aporess | 1318 LAFAYETTE STREET | STREET ADDAESS §
crv-sr-ze | CAPE CORAL FL 33904 N CTy-51-2p i
TLE viD [ peiete | e O change [ Addition %
NAME MEYER, BIRGIT NAME
sreet aooress | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 : CITY-ST-2IP
TLE S 3 Delsts TITLE [ Change  [] Addition
NAME HILL, THOMAS W HAME
sTReET ADDRESS | - 1318 LAFAYETIE ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-sv-ze__ 4. . . . . - __H CITY—ST:_-IIP =l B
e O Delete TLE o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-S1-2P
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME " ’ R
. , R !
STREET ADDRESS STREET ADDRESS , Cran b
CITY-ST-2iP CITY-ST-ZIP - . [T TP
13. | hereby certily that the information supplied with this filin g 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 corporation or the receiver or trustee empowered tc execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ? . /__,
%// - /- s Y
SIGNATURE: Vo4 2 AR08 - 54 R Ll
sIGNATURE AND TYPED OR PRINTED N4IE BF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phane #

Feb 11, 2002 8:00 am 55




