2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 551005 Apr 13, 2000 8:00 am
- Sy ane ecretary of State

THE 6-M COMPANY 04-13-2000 90048 001 ***150.00
Principal Place of Business Mailing Address
~. BOX 555237 P.O. BOX 555237
TLTTTTOFL 32855-2237 ORLANDO FL 32855-5237

HiHH

|

2. Principal Piace of Business 3. Mailing Address H"lll Ilm ml ”

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2473229 Not Applicable
Zip . Country v Courtry 5. Certificate of Status Desired O $8'75 Additiunal
By ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ - T o Name -— 7 R
MORALL' BEN' JR. Street Address (P.C. Box Number is Not Acceptable)
6266 WHISPERING WAY
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when remnstatng) DATE
9. This corporalion is,eligible to satisfy. ts Intangible . FILE NOW!!! FEE IS $150.00 , o
riipephiep oot At WY 11300 rom wilomsssoge | % Bt Corven s 9500 sy o
{See criteriaon back) i:d Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD.. . T . [ Deiete TILE [ change [ Addition
NAVE MORALL,DORIS: NAME
streeT anoress | 6266 WHISPERING WAY STREET ADDRESS
CITY-ST-21p ORLANDO FL 32807 CITY-ST-2IP
TILE PO - O Delete TITLE [J Change [ Addition
NAME MORALL, BEN JR. NAME
sTReEeT 400RESS | 6268 WHISPERING WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-5T-2IP
TITLE sSD 2 pelate TTLE [ Change [ Addition
NAME - |-MORALL,.DENIYA : . NAME .
sTREET ADDRESS | 6266 WHISPERING WAY STREET ADDRESS
boemy-sT-zIP ORLANDO FL CIFY-5T-2P
b OTITLE D O Delete TILE GrChange [ Addition
NAME MORALL; WENDELYN NAME
streeT a00RESS | 5112 CONROY RD, SUITE 322 STREET ADDRESS | F4KO5 Sweed “)‘f&’" Rd. , /& “o#23
cnv-stze | ORLANDO FL 32811 ov-sT-aP (L sl EM LV //4) GA Feo4fE
Me 1 L 7 Deteie TITLE [BThange 1 Acdition
NAME M RALL, MONICA NAME .
smeet aooress | 5112 CONROY RD, SUITE 322 SRETARESS [/ 2/ 2 ViA ey 4 Aalles Rd. /%5’ o3
CITY-ST-21P ORLANDO FL 32811 CITY-ST-21P e o e, FZ 3 L7 & /7
TITLE D O Delste TmE O change [ Adaition
NAME MORALL, BEN HI NAME
sTreeT ADDRESS | 6266 WHISPERING WAY - STREET ADDRESS
CITY-S7- 2P ORLANDO FL 32807 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachypent with an address, with all other like empowered.

SIGNATURE; Vbl Popi'5S, - Mor-at/ 64//4/M PP 2P P G0

FEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR [ 7 Dae Daytme Phone #




