2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V4 FILED
DOCUN 2066 Apr 18, 2000 8:00 am

M & E OF NORTHWEST FLORIDA, INC. ecretary of State

04-18-2000 90246 031 ***150.00

Principal Place of Business Mailing Address
601 EAST BURGESS ROAD 601 EAST BURGESS ROAD
SUITE D-3 SUITE D-3
PENSACOLA FL 32504 PENSACOLA FL 325046384

us us
L

2, Principal Place of Business 3. Mailing Address HII" I”I" mll | " I " “I ” ” l

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

W

City & State : City & State 4. FEI Number 59‘3128090 Applied For

Not Applicable

a L Country - 2p —" Country 5. Certificate of Status Desired 0- - $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggm§¥,BEl?£Ess ROAD Street Address (P.O. Box Number is Not Accepiable)
APARTMENT D-3
PENSACOLA FL 32504 , .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle f applicable (NOTE. Registered Agent signature requirad when reinstating) DATE
® Toctine masvamantana s oo | atoMaX 1,3000 Foo il ba $ssoeg | "> SecionCampaion Franeng - $5.00 vy 5o
o ’ : . Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) Delete TITLE D/AEFECTO . O Change ERCAddition
NEME DUNAYER, EDNA, NAME Lor £ _’B//ﬂ:? ess Rd . /‘Q/J";' 5-3
sireer anohess | 801 E. BURGESS RD. APT. D-3 STANSS | D¢ acofd, FL 32E8Y )
crv-st-2r | PENSACOLA FL 32504 CITY-ST-2iP !
TILE ViD O Delete TILE ' [T Change [ Additien
HAME DUNAYER, JOSEPH NAME
streeT anoress | 601 E. BURGESS RD APT D-3 STREET ADDRESS
om-si-ze | PENSACOLA FL 32504 ) CRY-ST-2p o ) o
TITLE h [ Delste LE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2P
TITLE . [ Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-29
TITLE [ Delete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TMLE [ Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an addpass, with all other like empowered.

SIGNATURE: ( 2V AU gttt DS Fowe pursyers  4/-/3-00  gso yrs s

E;

SIGNATURE AND TYPED OR PRINTED w& OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

R2Fn34 'a/Maq)



