FILED
May 29, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-29-2002 90692 001 ***550.00

DOCUMENT # F 34000000 161

1. Entity Name

Mebrocall, The _ 11675

2, Principal Place of Business 3. Mailin

g Address
LA R ol Hhoou eSS Reionnd. Fuog
Suite, Apt. #, atc. 3 ite, ApL. #, etc. 2 DO NOT WRITE IN THIS SPACE
Y oBe
City & State . ﬁi:ly & State . 4, FEI Number Applied For
Aexardrig , VA aandrioe , VA EA- V215500 34 Not Applicabic
5{ ﬂp% Country &ZI% m Country 5, Certificate of Status Desired i} fasaggl lﬁ?:;“o"a'

7. Name and Address of Current Registered Agent

Name

(WS

Street Address (P.0. Box Nupmber is Not Acceptable)
{201 imi\,a e

i c‘“’\"&\laMéSe e FL %%93\0{

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

Signalure. lyped o prikked name of regislered agent and tilke  2pphcable. (NOTE: Registered Agenl signalure requred when reinslaling) DATE
9. This corpotation is eligible to satisfy its Intangible 10. Flection Campaicn Fi .
- R - paign Financin .

Tax filing requirement and elects 1o do so. Trust Fund Contribution. ° H fzgqoh:l:);:a

(See criteria on back) ] -
1. I OFFICERS AND DIRECTCRS
me Ceop g
NAME L oMns, wWithoes L, ,-E ?;
STREET ADDRESS -
v TR erd Rginadtsy (%;

o S X ooncn e NA 20 =
e {eof \/D( §
RAME Keuny , Winte~+ © O
STREET ADDRESS {|glp™yy ™ Rt v Y
CeSTIP ldRNouo o, MA 22300,

me AS

we Wl Sy

STREET ADORESS 1 o1 Raghnonerdd oy

oTeSeIP IsAMANAA e NA 22300

TIMLE Al

NAE Aprod oo |, [Konald V

SREETADORESS I3 3 01 Cormused Cowron”

s RDeeod Fols, NA 220w

e O

NAME Mithoel Brecne

STREFT ADDRESS | 207 For K AvE Ba v~ L

ar-st-22 e Yook, MY 1OV

TITLE Ep)

NAME M Hopftr

SIREETADDRESS | | 450 Sernnmens F-‘fcwm:)

oS-I TGS, T S 2eTr b e B

13. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation ar the receiver or ruslee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wi other like empowered.
¢

SIGNATURE:

GNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




