2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000102187

1. Entity Name

MEETING MANAGEMENT CONSULTANTS, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91141 011 ***150.00

Mailing Address

238 WILSHIRE BLVD.
STE. 148
CASSELBERRY FL 32707

Principat Place of Business

238 WILSHIRE BLVD.
STE. 149
CASSELBERRY FL 32707

vUuv4D s Iy

2. Principal Place of Business " | 3. Mailing Address

AR Rk

Suite, Apl. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59.3542852 Applied For
Not Applicable
Zi 1 ‘ Count iti
s Country ap ouatry 5. Certificate of Status Deslred O $8.75 Additional
T T —_ e L . . Fee Required ,____
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
BOGARD, STEVEN 0 BoGARY, STEVEY |
Street Address (P.O. Box Number is Not Acceptable
1263 MARINA POINT ( praole)
#203
CASSELBERRY FL 32707 [7/0 wzNTER GREEN ALVD
City Zip Code
wi2wn7ER PARK FL | 8 79X
8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable. (NOTE: Registsred Agent sighature required when reinstating) DATE
) L e . m
9. This corporation Is eligile to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

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

O

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11 N
meE P OJ Delste TITLE O change  [J Addition | S
NAME DIPIETRI, TRISH HAME =
staeer a0oress | 1608 E. MICHIGAN ST. STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL 32806 Cry-s1-2p g
TITLE vsT [ Delete TITLE " [ change [ Addition g
HAME BOGARD, STEVEN D NAME Bo GARD, STEVEN D
STREET ADDRES w3 263-MARINA-ROINT-203 SIREETADDRESS | #7208 W TMTER GREEN RLvD
orv-s-2P | CASSELBERRY-F-99767 CITY-ST-2IP WINTER FARE FiL 3792

Ve T[T T AT T T O belete TTmETT T ' . o [ change "] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE [ Delete TITLE (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

13. | hereby certify that the information su

indicated on this report or supplemental report is true and accurale and that my signature shall have
powered 10 execute this report as required by Chapte
s, with all other like empowered.

of the corporation or the receiver or trustee em,

changed, or on an altachment with an addres

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(
the same legal effect as if made under oath; that | am an officer or director
1607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

), Florida Statutes. | further certify that the information

4/ 27/«1/- T 407-%3)-%88S

OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




