FILED c
2003 FOR PROFIT CORPORATION :
. -
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT # F00000002249 - Secretary of State
1. Entity Name 03-10-2003 90177 042 ***150.00
MEI DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
2825 UNIVERSITY DRIVE. SUITE 240 - 2625 UNIVERSITY DRIVE. SUITE 240
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CRECK HERE IF MAKING CHANGES
. . R,
City & State City & State 4. FEMMUmBer - Applied For
65—0797363 Not Appficable
Zi Counts Zi C ’ it
® auniry ® ountry 5. Certificate of Status Desired [ $8.75 Additiona|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
BALTZER, GORDON Sireet Address (P.O. Box Number is Not Acceptable)
2825 UNIVERSITY DRIVE, SUITE 240
CORAL SPRINGS FL 33065
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. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE : i .
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when rainstating) ' DATE
FILE NOWH! FEE IS $150.00 . B
After May 1,2003 Fee wil be $550.00 ® Tom Fond Compioaton T T St ey 30
Make Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TMLE [ Change [ Addition g
NAME MOTI, SAM NANE =
stheeT ADbRESS | 280 MIRABEAU PLACE STREET ADDRESS 3
orv-sr-zp | GROSSE POINTE FARMS MI 48236 OITY-§1-2P &
- o
TILE VST O Dalete TITLE [[1Change ] Addition S
NAME BALTZER, GORDON HAME
SIREET ADDRESS | 2825 UNIVERSITY DRIVE, SUITE 240 .. [ STREETASDRESS 3 Lo
om-st-2p | CORAL SPRINGS FL 33065 CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP )
TIRLE O petete TMLE ' [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP )
TILE O pelete TNLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP i
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered
"= =
SIGNATURE: A URE ZZQUIRED |
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




