ul FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Apr 11,2002 8:00 am
DOCUMENT #  P01000055237 ecretary of State
. Entity Name
M3'T, |NC. 04-11-2002 90080 038 ***]158.75
Principal Place of Business Mailing Address
8517 S. PARK CIR.. SUITE 150 8517 S. PARK CIR.. SUITE 150
ORLANDO FL 32819 ORLANDO FL 32819
I B AT OE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
qq - 3q ,S 2—"”0 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - L e e e e . e - | Name = _ _ _ __ e e m e
SORCI, JOSEPH J Street Address (P.0. Box Number is Not Acceplable)
8517 S. PARK CIR., SUITE 150
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and tle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N
Tax fing reauermonl and Slocts K0050, After May 1, 2002 Fee willsbe $550.00 10- Blocton CampagnFnencing. ﬁgﬂfﬁ"gg Be
(See criteria on back} % O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TITiE D ﬂ[)ele[e TME '.Drc_c;‘:,l Olc’/v\{— [7 Change mddmon
NAME KOEPKE, GARY E NAME Yeuin E. Parnes
STREET A2DRESS | 250-B NW 76TH DR. sTReETan0iess |e500d FORG ve Lanre
erv-s-zP | GAINESVILLE FL 33601 or-st2P fiake Moy . FL T4
TILE D O peleta TN Nice - Presid ent- ] Cnange !X] Addition
NAME SORCI, JOSEPH J NAME Hav ke D. Stutia
sTReET A0RESS | 8597 $. PARK CIR., SUITE 150 sreTacoRess |32 Heather Are .
ar-st-2¢ | ORLANDO FL 32819 ' crv-stzr |Lonowoad | FL 321 So
Time O patete TME Divectov Ol Change [ Addition
NAME NAME Havie w. Andirsna
CsmETAbORESS [ T TR e w0 s s = = o emeranceess |12 ECAWRelie ST 0 T
oITY-51-2P avsrp |petdomd o AL 31805
TmE J Delete me  [Divecter _ D Change X Addition
NAME ’ NAME MOy LS E 6e'w\5c,f/\
STREET AUDRESS | . - smeeT anokess | (281 Seny bold Plac e
CITY-ST-2P : av-ste | Deddona, FL 32128
e O Delete Tme Direchrr O change X Addition
NAME NAME 54&[)}\20"\ £ .Clawvic
STREEY ADDRESS STREETADDRESS | |8 Dowthwi gl Dr.
CITY-ST-2P 7 arv-st-ze | (esselpevry , ¢ 32707
TIMLE T Detete TITE Treasuver [ S;_Cfe,-{—pﬂj {1 Change EAddilion
NAME NAME vellh G hnsen .
STREET ADDRESS seer aooness | BRBO Cypress . Civele
CITY-5T-2P CTv-s1-2p | S C.Ml AL 34 NL

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 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 of trustee empowered 1o exegute TS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment .

vith an addrege, with all giberTie'empowerad
SIGNATURE: X s . JosepHo . SORC| wg/o%/w 401-947 - (240

‘- R vy B, ‘.‘;‘..‘:,,
QGNA E Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #

LLIS0L0

AY

CR2E034 (9/01)



