2003 FOR PROFIT CORPORATION Ma Z:EI%(}%)? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P98000102187 ggg&g 34 ***55;‘"_'00“

1. Entity Name
MEETING MANAGEMENT CONSULTANTS, INC,

Principal Piace of Business Mailing Address
2310 1/2 4TH AVENUE NORTH 2310 1/2 4TH AVENUE NORTH
ST, PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Principal Place of Busmess . 3. Mailing Address HII”"' ”l l"ll "'“ "”' ""’ IIIH )"” ||"I ‘]"I ""‘ ’IW III] 'II)
5\523 Hih S, So. [P0 Pox 5309/
Suite, Apt. #,otc. Suite. Apt. # efc. 1 CHECK HERE IF MAKING CHANGES
City & Stag City & Stale 4, FE! Numb Applied For
| Q;‘Z:S ur 1 p‘-—' STl yPEaﬂ:’AS 301?6 rL e 59—3542852 Not Applicable
6-3?—\ \\ cﬂ]%y A 3 3 7 47__ ) % ! ngjg 5. Certificate of Status Dasired O gg‘;esq]ﬁ?:;“ona'
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . 5
g;?:‘_r?_i iVETEVEWré ?'IORTH Slreet Aggress (F'O Box Numbern Not Aicepta b

ST. PETERSBURG FL 33713

g Gowpa FL | 35%aq

the purpose of changing its registered office or reg\slered agent, or both, in the State of Flerida. | am familiar with, and accept

Si%ﬁm, typed or printad name of registared agent and title if applicable. (NOTE: Ragistersd Agent signature reguired when reinstating) DATE
t
FICE NOWII: FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Atier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Delste e AS T & Change  [J Addition
NN, DIPIETRI, TRISH NAME OZPIETRE, TRISH
steeer anoeess {1008 E. MICHIGAN ST. STREETADDRESS | # £ f 4 I T Z 7o MARLBIRO RO
erv-st.ze  [ORLANDO FL 32806 CITY-§7-2P Lo TRIAN mbhH RAE7 L/
mEw VST = Dekete e < CJ change ) Adcition
NAME BOGARD, STEVEN D NAME
STREET ADDRESS 12310 4TH AVENUE NORTH STREET ADDRESS
orv-si-2p ST, PETERSBURG FL 33713 CITY-S1-2P
TITLE .. 1 Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delate TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . . O pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP : i CITY-ST-2IF

12, | hereby cerlity that the information supplied with this filing does not quality 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent with an add & ith all other like empowered.

SIGNATURE: SIGW, ‘if"?f'i:.'fﬁ; PLCS/ DT 52407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

Av 00080

CR2E034 (10/02)



