2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747442 Mar 27,2001 8:00 am
- Ently Name Secretary of State

M. E. RIS, INC. 03-27-2001 90018 016 ****6]1 .25
Prin¢ipal Place of Business Mailing Address
3234 EARL DR - 3234 EARL OR. - ——
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us

\ \AO“L )
g e [ ERE A
f MDiler’GLR, RsHe e (1 N ORANGE AvEs j
Suite, Apt. I# etc. 1 Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
350
City & State City & State 4, FEI Number Applied For
_ORL  TEA | 59-2020779 Not Applicabia
’ %pz_s ol Cfimr% . Zip Country 5. Certificate of Status Desired O ?g-;?q ::?:ditional
6. Name and Address of Current Registered Agent o '7. Name and Address of New Registered Agent
Name

MANGUM. KEVIN E Street Address (P.O. Box Number is Not Acceptable)

111 N. ORANGE AVE., STE. 1750

ORLANDO FL 32801 , |

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of rogistared agent and title if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Addedto Fees Department of State
10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10
TILE PD 7] Detete TTLE @-Ghmrje [ Additicn
NAME MANGUM, KEVIN E NAME _
STREET ADDRESS | -390-N-ORANGE-AVE:-SUITE-806-~ sraeet anoress |} \ N. ORMNGE Ay v, STE 1350
orv-st2e | OREANBOFE CITY-ST-7IP oL T 3;8(9]
NLE VD O Detete TITLE O change [ Addition
NAME MURPHY, ROBERT J JR NAME
STREET ACORESS | 1061 FOUNTAIN GLEN DR. STREET ADDRESS
cITY-$T-Ep LAWRENCEWLLE GA - - : - GITY-ST-2P -~ — - e
THLE SD O Delete TITLE [0 Change  [J Addition
NAME JURKOWSKI, TODD NAME s
STREET ADDRESS | 1043 S. HIAWASSEE STREET ADDRESS
CiTY-ST-2IP 0RU«N_DD_FL_&2835 . . CITY-S7-2IP
TITLE 10 /‘IZ(EJelete M (1 Gharge [ Addition
NAME BUTLER, ROBERT NAME
STREET ADDRESS | 3934 EAR DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEF FL CITY-ST-7IP )
TILE 1 Delete me N D [ Change Addition
NAME NAME Grian T.l:(‘,Kﬁ $ ﬁ
STREET ADDRESS smeer aooeess | {pod NEBBAA °T”
CITY-ST-7IP CITY-ST-2P oL ﬁA’ 31.3 o3
TILE [ Delete TITLE 7] Change Addition
NAME HAME MuURP RY \ AL M\
STREET ADDAESS STREET ADDRESS 108 Cistyhaitt Bl
CITY-$1-2IP ' CITY-5T-2IP TAMPA Pl IIA

12. | hereby certify that the information supplied with this fmn‘? does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report oF supplements report is true and accurate and that my signature shall have the same legal effect as if made undsr oath: that | am an officer or director
of the corporation or the receiver of tr prpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit Fes, with all other like empowered.
Of [459)244-1585

SIGNATURE: __ SINYX NI FEMGIR Eiouiowr of ML T l]ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osncsn oR DIRECTOR Date " Daytime Phone #

age

0001111

CR2E037 (10/00)



