FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90088 040 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 604623

1. Entity Name

MICHAEL J. MEKSRAITIS, CHARTERED :

1
Mailing ;Address

4202 WEST EL PRADO BLVD
TAMPA FL. 336238403
us

4
3. Mailing Address ”"”I l‘”‘ "”

Suite, Apt. #, etc.

Principal Place of Business

227 WEST EL PRADO BLCE

FL 33629 LUUIrabLl

R

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

‘

City & State City & State 4. FEI Nurber Applied For
59-1481317 Not Applicable
Zp Country Zip Gountry 5. Cerlificate of Stajus Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T Name, .
MEKSRA'TIS, MICHAEL J . Street Address (P.Q. Box Number is Not Acceptable)
4202 WEST EL PRADO BLVD
TAMPA, FL
TAMPA FL 33629 . ,
. City Zipy Code
: FL

8. The above named entity submits this statement for the purpo:'se of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE :

Signature. typed or printed name of registerad agent and tite if appli:.'ahle

(NOTE: Registered Agent signature required when rainstating} . - DATE

FILE.NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible !

After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

'Tax filing requirement and elects to de so.
(See criteria on back) ﬁ( :

Meke Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
T PO O Delnte e Clcrange [ Addition | §
NAME MEKSRAITIS, MICHAEL NAME 2
STREET ADDRESS | 4202 WEST EL PRADO BLVD STREET ADDRESS )
GITY-ST-21P TAMPA FL CITY-ST-2IP w
TITLE ) [ oelate TITiE [ change (] Addition g
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE O elzte TITLE [ change  [J Addition
NAME -7 — NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP ; CITY-5T- 219

TITLE CJ Delete TTLE [ change  (J Acdition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

TITLE " O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2P

TILE O Detete me [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP _ l / CITY-§T-20P

e exemption stated in Section 119.07(3)(1), Florida Statutes | furthar certify that the information

hccurate and tht mfy signature shall have the same legal eflect as if made under oath; that | am an officer or dirsctor
gxc-lz-_ﬁule this reory/ag required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e like empow,

indicated on this report or
of the corporation or the regei
changed, or on an attach

SIGNATURE:

Daytime Phone #




