2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63550

1. Entity Name

"M & M SYSTEMS, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90177 033 ***150.00

Principal Place of Business

4 W. TOWER CIRCGLE
SUITE 200

ORMOND BEACH FL 32174
us

Mailing Address

1084 SHOCKNEY DRIVE
ORMOND BEACH FL 32174-3325

LUUEE LY

IARAOE ORI

00 NOT WRITE IN THIS SPACE

pwel C'N' .
Suite, Apt. #, etc.

——e

2. E‘incipal Place of Business 3. Mailing Address

WA Cacede 14 W, T

Suite, Apt. #, etC.

—

City & State City & State [ 4. FEI Number Applied For
Ornond Stada | FL |Ofmond Baodn , £ 50-3072924
Zi Country Zip Countr o ' 8.75 Addition
E é \jo_& U& 52—'1 4 ué 5. Certificate of Status Desired | ?ee Req L'::’;"“o al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } : é; ~ ! E
MCCONNELL, JOHN H. Stesl juarass (0. Bax Numoer o i)
1084 SHOCKNEY DRIVE Y. il - 46 < il A
ORMOND BEACH FL 32174 ] i
T T e - 7 X Zip Cod
Y Ogmond Beadn,  FL | “57%4

8. The above nameg entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

DATE

Signature, typed or printed name of registered agent and il if applicable {NOTE: Registered Agenl signature raquired when feinstating)

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- . 10. Election Carnpaign Financin,
Tax filing requirement and elects to do so. paig 9

Trust Fund Contripution.

$5-00 fday ™
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE ? i E’ﬁmnge |
wwe | CONDORODIS, JOHN we ICondeAls § dohn
STREETADDRESS | 8000 MARVIN RD STREET ADDRESS LB QOQ\M Cauct
CITY-5T-2IP ORMOND BEACH FL CITY- ST-2F rmﬂd e) (QCk . F i 3 a\‘l‘-‘
e T O Defete me O] Change [0
NAME VALENTINE, PAUL A. NAME
STREET ADDRESS | 700 FOREST LANE STREET ADDRESS
CITY-§T-2P DELAND FL CITY-ST-2P
me S O pelsts TITLE Ochange [
NAME MCCONNELL, JOHN H. NAME
STREET ADDRESS | 1084 SHOCKNEY DR STREET ADDRESS
_crvst-zp | ORMOND BEACH FL - —— CITY-ST-2IP
TITLE O pelete TITLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 24P CIY-ST-2IP
TITLE O pelete TITLE O Change [ 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TITLE R [ Delete TILE [ Change [°°
NAME e NAME
STREETADDRESS | + STREET ADDAESS
CITY-ST-7IP g CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that :h2 2.2 .0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar diirecic
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block -

changed, or on an attachrent with an address, with all cthgr like empowersd.

STt [ A7 7 T
SIGNATURE: U ¢ LI e L@Uﬂgﬁbﬁ Co(\do(‘oc&-s 4/7/03 %‘\161‘0" 17
Date Daytime Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7s|




