2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000114153 ecretary of State

1. Entity Name 04-14-2003 90783 014 ***150.00

M2, INC.

Principal Place of Business Mailing Address

850 TRAFALGAR COURT 850 TRAFALGAR COURT
SUITE 100 SUITE 100

—— . 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. fa i | \ﬂoqu%PHED_FgR Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional

e - o T Fee Required

6. Name and Address of c:urrent Registered Agent 7. Name and Address of New Registered Agent
Name

COLUNS’ LINDA ESQ Streat Address (P.O. Box Mumber is Not Acceptable)
850 TRAFALGAR COURT __
SUITE 100
MAITLAND FL 32751 City FLL | ZrCode

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. | am familiar with, and accept
the.chligations of registered agent:

SIGNATURE -
Signature, typed or printed narme of registersd agent and title if applicable. {NOQOTE: Registered Agant signature required when reinstating) DATE
| E ;
FILE NOWIII FEE |iS $150.00 9. Elegction Campaign Financing $5.00 May Be
Afler May 1, 2003 Fe,e will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bC O pelete TMmLE Ol change  [J Addition
NANE MUSCATO, MICHAEL A NAME
sTreeT Anoness | 850 TRAFALGAR COURT, SUITE 100 STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 CITY-S7-2ZIP
TITLE S [ pelete TITLE [ Change  [] Addition
NAE YADLEY, GREG S ESQ NAME
STREET ADDAESS | 101 EAST KENNEDY, SUITE 2800 STREET ADDRESS
crv-s-2p | TAMPA FL 33602-5151 _ GITY-S1-2P
TinE PD O Delete me [ Change  [J Addition
NAME ADAMS, JOE NAME
STREET ADDRESS | B0 TRAFALGAR COURT, SUITE 100 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-8T-219
TITLE [ Delete TITLE (O) Ghange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T1-2IP
TIMLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this flllng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othf-:rbllke empowered.
Wil SN
(T %) P g [ P L= Y N
SIGNATURE: ___ Sror iR e Vel o B\ M- SENAROD

SIQNATURE AN)PED QR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR Data Daytime Phong #

CR2E034 (10/02)



