2000 UNIFORM BUSINESfS REPORT (UBR)

FILED

DOCUMENT # 747442

1. Entity Name

M. E. IRIS, INC.

l

|
1
|

|

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90107 028 ****51.25

Principai Place of Business

3234 EARL OR
TALLAHASSEE FL 32306
us

Mailin]
3234 EA

Address

RL DR.

TALLAI-;IASSEE FL 32308-3659

us

t

2. Principal Place of Business

3. Mailwing Address

NI

|

N

Suite

CR2E037 (9/99)

Suite, Apt. #, etc. , Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
T 59-2929779 Not Applicacle
Zip Couniry Zip Country " ' $8.75 additional
‘ 5. Certificate of Status Desired OdJ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
|
|
' Street Address (P.O. Box Nurnber is Not Acceplable
MANGUM, KEVIN E | res! Address (RO, Box Nu piavie)
111 N. ORANGE AVE., STE. 1750 .
ORLANDO FL 32801 | - —
) ! i ip Code
! FL
8. The above named entity submits this statement for the purp‘?se of changing its registered office or registered agent, or both, in the state of Florida.
f
\
SIGNATURE ‘
Signature, typed of printed name of registerad agent and title if HDD:iCﬂblﬂ {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campeign Financing $5.00 May Be Make Check Payable to ,
FEE iS $61.25 Trust Fung Contribution. Added to Fees Depanment of State i
|
10. QOFFICERS AND DIRECTORS; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD I O Delete TITLE [ change  [] Addition
i
NAME MANGUM, KEVIN E | NAME
steeT Anchess | 390 N ORANGE AVE., SUITE 800 | STREET ADDRES3
CiTY-ST-2IP ORLANDO FL ! GITY-ST-ZIP
TITLE VD ) I O Delete TITLE D change [ Addition
NAME MURPHY, ROBERT J JR ! NAME
STREET ADDRESS | 1067 FOUNTAIN GLEN DR. | STREET ADDRESS
CITY- ST-ZIP LAWRENCEVILLE GA ' CITY-5T-7iP
TITLE SD— - ) =T O Delee TmE sp . - Xl change O] Addition
HAME JURKOWSKI, TODD NAME JuR ow SK 1 , ToDD
STREET ADDRESS | §245-17 RED CEDAR DR STREETADDRESS | f813 & HqwWASSEE
crv-s1-2¢ | FT. MYERS FL 33907 oS | pRLANDY Fl 32835
TITLE TD 1 Delete TITLE [ change  [JAcdition
WAME BUTLER, ROBERT : NAME i,
STREET ADDRESS | 3234 R. STREET ADORESS Vs
. ) .
CiTY-ST-2IP TALLAHASSEE FL . CITY-ST-2IP
TLE " [ Delete TITLE [Jchange £ Addition
NAME l NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-S1-21P X CITY-ST-7IP
TITLE i O Delete TITLE O Change (] Addition
HAME i HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZIP

12. | 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 certify that the information
indicated 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 empowgred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i . with all other like empo

W .

ety

'3////0 o g’sc)/zz g o7

changed, cr on an attachme dre I 4
SIGNATURE: g&%ld&‘t (EIS !

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Date ¥ Dayume Phone #




