2001 UNI.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 837734 . Jan 29, 2001 8:00 am
1. Entity N -7
MEgO;mEDEVELOPMENT INC Secreta 3 of State
) 01-29-2001 90105 016 ***150.00
Principal Place ¢f Business Mai‘ling Address
PO BOX 366879 PO BOX 366879
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 - N7
us us ] W
2 PrinCipa‘ Place of Business 3 Ma”ing Address HII|I| ’l"l “' ’I I||| | l ||| Iml”
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 36-2949014 Applied For
Not Applicable
Zip Country zp . Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
THE PRENTICE-HALL CORPQORATION SYSTEM INC. Svee Addrees PO Box Namber s Not Aocemrai)
1201 HAYS STREET reg ress (P.0. Box Number is o. Gceptable
SUITE 105,
TALLAHASSEE FL 32301
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its-Intangible FILE NOW!1!! FEE IS $150.00 . o Fi )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁiﬁ:'zziagfif‘g’miﬁm'"g 0 fi;?ﬂo“.’l?;fe
(See criteria cn back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TITLE [ Change  [J Addition
HAME MCARDLE, DAVID A HAME
sTReeT aooress | 4051 E MAIN ST STREET ADDRESS
OITY-ST-21P ST CHARLES IL 60174 CITY-ST-2IF
TTLE SD O pelete TITLE [C] Change  [] Addition
NAME KELLY, THOMAS J NAME
streeT aooress | 1600 E. MAIN ST, STE B STREET ADDRESS
CiTY-ST-ZIP ST CHARLES IL 60174 CITY-31-21P
TITLE v (X Detete N L v i ) [JCchange X Addition
NAME LANE, MICHAEL NAME Dillon, Ron : '
street anoress | PO BOX 366879 STREETADDRESS | P.O. Box 366879
Giry-sT-2I BONITA SPRINGS FL 34135 CITY-ST-2IP Bonita Springs, FL 341135
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-ST-2IP
TIMLE 3 pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nect gualify 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 same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or 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 attach ith an address, with all pther like empowered.

Thomas J. Kelly - Secretarv 1/12/01 941-992-5529

suemyé AND TYPED OR PRINTED NAME OF smn’dc OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2E034 {16/00)



