A

DOCUMENT # FO0O000006250

1. Entity Name

MEP MANAGEMENT SERVICES, INC.

-+,

Jan 13, 2001

Principal Place of Business Mailing Address

87 WINTHORP STREET
AUGUSTA ME 04330

87 WINTHORP STREET
AUGUSTA ME 04330

(IR

FILED

8:00 am

Secretary of State

01-13-2001 90060 045 ****6] .25

KA AR

2, Principal Place of Business 3. Malling Address &7 WINTHhEQP LR
g]x\?.',’t{fl?:.& STEEEL o SruGUsTA-HME OY23TD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
01-(529870 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . - Name - o e - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signalura. typed or printed name of registered agent and ttls if appliceble. {NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PCD 1 Delete TILE [ Charge  C@Adaitior
HAME RODRIGUE, RODNEY P NAME
STREET ADCRESS | 87 WINTHROP STREET STREET ADCRESS
CITY-ST-2IP AUGUSTA ME CITY-ST-2IP 0""3‘30
TITLE ST 1 elete L [ Change  [DAddition
NAME DELLA-PUPA, OLGA NAME
STREETADDRESS | §00 WEST CUMMINS PARK, STE 4000 STREET ADDRESS 0
on-s-22 | WOBURN MA CHTY-5T-7IP AWLO
e N Do |me - | TOSHER ) MUAIEL ErConge. . O] agion
RAME MOSHER, MURIEL NAME L WINTRRO P STREET
staeer sonness | 500 WEST CUMMINS PARK, STE 4000 STREET ADDRESS Pocusta ME DM O
CITY-ST-2P WOBURN MA CITY-ST-2IP
| WADSWORTH, PHL cree Whmewodye \ ERILLLP e Dl
NAM
STREET ADDRESS | 500 WEST CUMMINS PARK, STE 4000 STREET ADDRESS L W NT a R'Qf QT%&T
BITY-ST-2P WOBURN MA CITY-ST-21P PGuTH he o433 0 -
TILE AS (] Delete TITLE Ol Change  [®Kddition
NANE RAESSLER, CLAUDIA D NAME
STREETADDRESS | ONE PORTLAND SQUARE STREET ADDRESS
CITY-ST-2IP PORTLAND ME CITY-ST-2IP 01‘/ to /
TITLE (] Delste TILE CO0 [ Change [ Addition
NAME NAME Twonis TNC BRE Q:ri
STREET ADDRESS STREET ADDRESS g1 WiwT HROP Coeceh
CHY-ST-ZP CITY-5T-7IP AOGUsTA M Oun30

12. | hereby certify thal the information supptied with this filing does not gualily for the exemplion stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OW@?QJREQE&?;@@Z@&@@' PuPA

slot GX

1) Y7 p 0028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

" Date

Daytime Phone #

CR2EQ37 (10/00)



