2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT# 551005 May 06, 2002 8:00 am
1. Entity Name Secretal ” Of State -
-
THE 6-M COMPANY 05-06-2002 90256 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 555237 P.O. BOX 555237 VYuURoggy
ORLANDO FL 32855-2237 ORLANDO FL 32855-2237
2. Principal Place of Business 3. Mailing Address ”llm m'l I“ “|||| Ill” "m |“| mu Iml ||I" I‘l“ Iml M" llll
Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
59‘2473229 Nat Applicable
_Z'p ) : Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o -~ T R
MORALL BEN' JR. Street Address (P.C. Box Number i3 Not Acceptable)
6266 WHISPERING WAY
ORLANDO FL 32807
City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalu typed o printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. 1h|si<iorporatlon is e]rglblde K? salt*stfyéts Intangible ftFI{.E NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requue and e ec:“: sto'do’so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on'BacK)’ - Make Check Payable to Department of State
!
11, . .-~ sy - 5 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD:: : $ir ;-4 T g _ [ pelste TITLE O change [ Addition -C‘E
NAME GEAU.,DORIS' : o NAME &
STREE],ADDRESS 6266 WH|3PEH|NG WAY o STREET ADDRESS . §
CITY-ST-2P ORLANDO FL. 32307 : : CITY-ST-ZIP §
TLE PD S S O belete TITLE [Jchange [ Addition | O
NANE MORALL, BEN-R NAME
STREET ADDRESS 6266 WH|SPERING WAY STREET ADDRESS
CITY-ST-2IP ORLANDO |:|_ 32807 ) CITY-ST-ZIP
TITLE SD e, O pelete TITLE : [Jchange ] Addition
namE L LMORALL-DENIYA —~ - — — - - - HAME | e e . . .- - -
STREET ADDRESS 6266 WH|SPER|NG WAY STREET ADDRESS
CITY-5T-ZIF ORMNDO FL Vo . . GITY-5T-2IF
TIME ) e 1 Delete TITLE [ change [ Addttion
NAE MORALL, WENDELYN NAbE
STREET ADDRESS 3405 SWEETWATER HD APT 423 STREETADDRESS
CITY-ST-2IP MWRENCEV"_LE GA 30044 CITY-ST-2IP
THTLE g S e . 7 Delete TMLE . [ Change  [] Addition
NAME MORALL MON]CA ' NAME '
STREET ADDRESS | 4012 VIZCAYA LAKES RD APT 303 STREET ADDRESS
CITY-ST-20P OCOEE FL 34761 CITY-5T-2IP
TME D. [ Dekete TITLE [ Chanrge [ Addition
NAME MORALL, BEN Il NAME
STREET ADRESS | B2668-WHISPERING WAY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32807 CAY-ST-2P
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 cenrtify that the information
indicated on this report or supplemenital 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 frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermmpowered.
‘ e ﬁ’\}ip‘"‘r‘-”m / ,71/ /
SIGNATURE: NDoyis S, Mora/ 23f0 -  FOT-277-[F00
IGMATURE AND TYPED OR PHINTED NAME OF SIGNING QOFFICER OR DIRECTOR v Daie Daytime Phona #




