2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000111310

1. Entity Name

6M ENTERPRISES, P.A.

Principal Place of Business

1377 DELTONA BLVD.
SPRING HILL FL 34606

Mailing Address

1377 DELTONA BLVD.
SPRING HILL FL 34606
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Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
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i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, BRETY A Street Address (P.0. Box Numbper is Not Acceptable)
1377 DELTONA BLVD.
SPRING HILL FL 34606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
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9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back}
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After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Stale

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [J pelete TITLE O Change [ Acditien | &
NAME MOSS, BRETT A NAME %
STREET ABDRESS | 1377 DELTONA BLVD. STREET ADDRESS a
CITY-ST- 2P SPRING HILL FL 34606 CITY-ST-2IP §
TILE D [ Detele TITLE O change [ Addition | O
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TITLE s . [ petete TITLE [ change [ Addilion
NAME . 0. m 055 0 l\/C!' NAME
STREET ADDRESS | “1&y ) 7 “Pe ‘ 40 A a‘e} STREET ADDRESS
CITY-ST-2IP qﬂ fJ(A! q * 3 LI l . F"' B 16(5 CITY-5T-2IP
me :r& nece T .MosS 1 Deete e O Crangs [ Additon
hAM ™ { M
sTReeT aooress | ) 6 11 “De H’O:‘U o- "Bw STREET ADDRESS :
av-size | B PrTAY {Jf i I\ [~C 3 ‘beb CITY-§T-21P
TITLE v uJ ! O oelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE 1 Delete TITLE [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
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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
d accurate and that my signature shall have the same legat efect as if made under cath; that | am an officer or directer
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