2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  P01000109093

D

Feb 06, 2002 8:00 am

1~ Entty Mo Secretary of State

M. AND M. HEARING, INC.

Principal Place of Business Mailing Address
1871 WELLS:RD.-NO -1 1871 WELLS RD. NO 1
ORANGE PARK FL 32073 ORANGE PARK Fl. 32073

7.32;?0%3‘(:5 B sin'a‘ass 3.‘ V%ali.tin,g Alidiiﬁs ’M

02-06-2002 90006 003 ***150.00

uite, Apt. #, etc. Suite, A 1. #, elc, DO NOT WRITE IN THIS SPACE
Wgit 1 i
City & State City & State 4, FEI Number . —_ Applied For
OYOJ\J 6]‘2, ‘Dﬁlr / Flz. {)VO-MqL P{f L= F"d 5’0],3)'—1 5b (_ﬂ‘)(ﬂ Not Applicable

Country

Zip Coyntry Zip - .
3;U7 3 - —O/rw 39013 Q,I—&_,(_,l{ - 3 Cert.m.c.atewoifia-nis:..D(e,S!r?g o~ D_ Fee Required

$8.75 additional

6. Name and Addreds of Current Registered Agent

7. Name and Address of New Registered Agent

LOUGHRAN, MYRA P.A. " [ bughvon Myra. PA.

233 1T ST N, STE 305 Stre,%%dress (T%ox%bz&hﬁas%le%ﬁ

25

JACKSONVILLE FL 32250

" Jackpuyitie FL

P5850

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.

S.GNATUHEMLLL hrau [-3-1-09
Signature, thed or printed name of rBgistersd agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ey Tax filing requirement and elects to do sa. After May 1,.2002 Fee will be $550.00 Trust Fund Contribution. Added to Feos
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIRLE D O selete TME [ Change [ Addition

NAME MAHAN, TROY NAME

streeT apomess | 1871 WELLS RD, NO 1 STREET ADDRESS

CITY-SI-2P ORANGE PARK FL 32073 CITY-$1-21P

TILE D (] Detete TILE O change [ Addition

NAME MILLER, MIKE NAME

sTaeer ADDRESS | 1871 WELLS RD, NO 1 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY - $T-2IP

THLE B O pelete TILE ] Change  [[] Addition

NAME . ’ NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP " CiY-ST-ZIP

TILE T Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§T-2P CITY-5T-2P

THLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

13. | hereby certily that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify hat the information
indicated on this report or supplemantal report is lrug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver cr lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron a n address, with all other like empowered.

SIGNATURE:

SIGNATURG-MI TYPED SRPNSED NAME OF SI&NING OFFICER OR DIRECTOR

TR e IMA A { ! H / 03 (010‘4) HA-5T100

Dard Daytime Phone #

FEBpONNN

-t

AN IIiIII'I'IHI'IIII_I.Illlllllillll” |

CR2E034 (9/01)



