2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT 541629 "Secritary of State

MULTI M CORP. 07-23-2001 90002 021 ***550.00

14

Principal Place of Business Mailing Address
3310 SOUTH QGEAN BLVD..#125D 3310 SOUTH OCEAN BLVD..#125D .
HIGHLAND BEACH FL 33487 P ) HIGHLAND BEACH FL 33487 )
2. Principal Place of Business . 3. Malling Address ”Il“l‘l m I’"’ |m| IWI’"" m’ '\I“I'l“ ||I“ |||“ I““I““\“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
7t Cily & State City & State 4. FEI Number Applied For
650256862 Not Applicable
. _Z'p e ’__COL:"“W S by Zip - Couniry . -5.. Certificate of Status Desired . [J gga!gésqaf:;t_if?al N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGAHAN’ DONALO R. ) Street Address (P.O. Box Number is Not Acceptable)
3310 SO OCEAN BLVD L
APT 125D
HIGHLAND BEACH FL 33487 City FL | ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) _— .
Tax filingrequiremen'?and elects tgydo 50. o After September 12, 2001 Fee will be $750.00 10. E\egilgn Campalgn F_lr)ancmg ] $5.00 n.;ay Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribuion. Added to Fees
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Delete THLE [ Change ] Addition
NAME MCGAHAN, MARGARETMARY C. MAME
staeeT AooRess (3310 S.OCEAN BLVD.,#125D STREET ADDRESS
coy-s1-2F  (HIGHLAND BEACH FL CITY-ST-2IP
TITLE STD [ alete TILE I change [ Addition
A MCGAHAN, DONALD R NN
SIREET ADDRESS 3310 S OCEAN BLVD, #125D STREET ADDRESS
cry-s-zP |HIGHLAND FL CITY-ST-23%
me T - T T O Delete TIME o T [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O] pelete THLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P J omv-sr-ze

13. | hereby certify that the information supplied with this filing does not guality 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 frue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that I am an officer or director
.of the corporation or the receiver o trustee empowered tp execute this repol required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y ; i !

SIGNATURE: / W B Wl Coty - uts Lo

\
BLFD NAME OF SIGNING OFFICER OR DIRECTOR 7_))&7,_&/ '(l 2 Pyz@r‘le,vy’/o

Av 6812800

CR2E034 (5/01)



