2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P ETRAAY

DOCUMENT #  P96000062312 Mar 06, 2002 8:00 am
1. Entity Name Secretal y Of State 4
M.T.E., INC. 03-06-2002 90006 007 ***150.00
Principal Place of Business Mailing Address
8930 N 13TH §T 8930 N 13TH ST
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address H“""' "l ||“I I“" ““l |I“| Ilm "Hl ||"I”"I |"II ”I'I |||‘ .Il‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3392110 Not Applicable
Zip Country zp Country 5. Certificate of Staius Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KJALwERG{ J,OHN_ Street Address {P.O. Box Number is Not Acceplable)

8930 N13TH ST

GAINESVILLEFL 32683 -~ 5=~ - —— == - . L -

o e City FL Zip Cede
8. The above n@ed antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

-~ )
S ?C’LQ g%_,\ _ d ) fEB / g; 2002
i ra, typed or printed narie offegigiered a itle iF ticable, NCOTE: Registare ent signature required wh instati

R ‘S\g:‘)?tu typed or printed W gent and title if applica e/ } 1 a9 geni sig equired when reinsiating
9, This corporation is eligitle to satisty its Intangible L#LE NOW! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
.(See critgria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Defete TILE [ Change [ Addition §
NAME KJALLBERG, JOHN NAME e
STREET ADDRESS | 8930 N 13TH ST STREET ADDRESS §
cov-st-z2 - | GAINESVILLE FL 32653 . . B LA T — . Sy = el
'fITl;lsE f w0 | D - " E ‘ T O et TME . O] Ctange [ Addition | 55
NAME. . . | BERGSMA, PAUL NAME -

STREETADDRESS | 8GR0 NW 13TH ST STREET ADDRESS

cm-st-2Ip GAINESVILLE FL 32653 Ciny-s1-21P N

TITLE O Delete TILE O] change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CiTY-5T-2P :

TITLE [ palate TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CTY-§T-2P

TMLE O petzte TILE : ‘ VR

NAME NAME " ) o

STREETADORESS | ; STREET ADDRESS . C

Cry-stae,” '_' e CITY-ST-2iP

TILE ) T D Dekete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-2P CITY-ST-2IP

13. 1 ﬁereby 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig.report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

gred.

changed, or on ar attachmenp with an address,

ith all other lik
.

Nhe e el N

SIGNATURE:

L

(72 (& 222 300 37) 3508

RIS —f e LA
RE AND TYPED OR Ps}m'rfn NAME'SF SIG

“
sueﬁéju

e
NING OFFICI

;)H}z;d'lﬁﬂ

Data Daytime Phane #



