2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000018561 Feb 02, 2000 8:00 am

J. Entity Name
METERCHECK INC. Secretary of State

02-02-2000 90115 044 ***150.00

Principal Place of Business Mailing Address
20401 NW. 2ND AVENLE. SUITE 207 20401 NW. 2ND AVENUE, SUITE 207
MIAMI FL 23163 MIAMI FL 33169-2542

(V960

AT

I

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 certity 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 gmtrustee empowered 1o exe this repart as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 it
changed, or on an attachment withfan address, with all oth empowered.

oo A s s P 01 200 49920277

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1
AR

SIGNATURE:

2. Principal Place ‘f'Bjsiness 3. Mailing Address u/ “"”III “I ml
2ov0) MWL A 20 Yo/ YW R AV
Suite, Apt. #, etc. Suite, Ap{ #, etc. DO NOT WRITE IN THIS SPACE
ity & State City  State 4. FEI Number Applied For
240 8 S8 j 4_ 65-08
LT o - ~— (A (— '—l e — H15843 Not Applicable |__
Zip Cougtry Zi Cougyry i . $8.75 Agditional
33 CE 7’525¢J DM 3j)é f‘M _%IF 6. Certificate of Status Desired O Fes Raquired
4 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent
. Narme
AMERILAWYER Street Address (P.O. Box Number s Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
e
| ‘
Ci Zip Code
._‘ ) ty FL 15
8. The above namead entity sd¥lHits this staterment 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 ragistarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. “Trhisf::.orporanc')n‘is eligib!je u') satatiffydits intangible. — |- ~ = FILE#‘SOWI!LFEE lS. $150.00- -- | 16, Eraction Campaign Financing “ $5.00 May Be
ax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truat Fund Contriaution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Detete TIMLE (S change [ Addition
NAME POVLOW, LINDA . NAME
sTREET ADCRESS | 20401 N.W. 2ND AVE., #207 STREET ADDAESS
CITY-§T-7P MIAMI FL 33169 CITY-ST-21P -
TN e O Delete TITLE [ Change [ Addition
NAME Ty NAME -
STREET ADDRESS |- ; ~ | STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP .7
TITLE [ Delete TITLE [ change T Addition
NAME NAME -~
STREET ADDRESS . STREET ADDARESS
CITY-ST-2IP .CITY-5T-2IP 7 . - e
TITLE ' . T M Delete A e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-ZIP :
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

CRZE034 {9/99)



