FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000000881 ecretary of State
1. Entity Name 04-07-2003 90189 030 ***150.00
MEA1, INC.
Principal Place of Business Mailing Address
5117 UNIVERSITY AVENUE 5117 UNIVERSITY AVENUE
MADISON W1 53705 MADISON W1 53705
2. Principal Plage of Business 3. Mailing Address ”"”l”m “Hl “m m““m ||m|||“ m”"m m“ ‘Im HI] l“l
Suite, Apt. #, etc. Suite, Apt. #, elfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
39—2043580 Not Applicable
aip Country Zip \ Country 5. Certificate of Siatus Ogsred [ 9879 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = T e — ——— — = —— -—NaTn?—v—-—u-:r,_ = —— —— =
C T CORPORATION SYSTEM Street Add {P.O. Box Number is Not Acceptable)
2¢ ress (P.O. Box Num
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and uile if applicable {NOTE: Registared Agent signature raquired when reinstaling} 3 OATE
FILE NOWI!!! FEE IS $150.00 , T
I 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fe)t;s
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1t. ADDIT! ONSICHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE CcD , ] belete THLE [Jchange [ Addition
NAME ERDMAN, TIMOTHY B NAME
steeer aporess | 5117 UNIVERSITY AVENUE STREET ADDRESS
orv-si-zp | MADISON Wi : CITY-5T-21p
TLE P ' [ petete TMLE [Clchange [ Addition
NAME RANSOM, SCOTT A NAME
streer poRess | 5117 UNIVERSITY AVENUE STREET ADDRESS
crv-st-zp | MADISON Wi CINY-5T-2IP
THLE vD- =+ [] Delete TITLE - - - O change [ Addition -
NAME HELIN, KURTIS M NAME
steer aooaess | 5117 UNIVERSITY AVENUE STREET ADDRESS
CITY-S$T-2IP MADISON Wi CITY-ST-2IP
TITLE VD O Delete TILE O Change [} Addition
HAME SAUNDERS, SCOTT R NAME
sreet anoress | 5117 UNIVERSITY AVENUE STREET ADDRESS
crv-st-z7 | MADISON Wi CITY-SI-ap
TITLE ST [ pelete TILE [ change  [] Addition
NAME HEMBEL, ALAN G NAME
streeT apoREss | 5117 UNIVERSITY AVENUE STREET ATIDRESS
CiTY-ST-2IP MADISON Wt CITY-ST-2IP
TIMLE D ) Deleze e [ Change [ Addition
NAME BRAUCHT, DAVID W . NAME
sTreeT aooRess | 5117 UNIVERSITY AVENUE STREET AUDRESS
CITY-§T-2P MADISON Wi CITY-5T-2P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exernption stated in Section 119.07(3)(1), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

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

SIGNATURE: sicde: wos - alEanle Q j/#b& 00 2.5 X0Y4 108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytime Phane #

av  096:990

CR2E034 (10/02)



