2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-#:. .\FO9000004442 | Fglécﬂ’tfg? %)fsé(tlgtg "

1. Entity Name

MECCA TECH, INC. 02-21-2002 90169 016 ***150.00
Principal Place of Business Mailing Address

2101 AURELIUS RD. STE 4 2101 AURELIUS RD. STE 4

HOLT MI 488421380 HOLT M1 48842-1380

AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-3193151 Not Applicable
Zi Count Zi Count iti
i ountry ® uniry 5. Certiticate of Status Desired @ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUCAP, DENNIS
7702 NAPLES HERITAGE DRIVE

Street Address {P.C. Box Number is Not Acceptable}

NAPLES FL 34112

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 ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This pgrporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Foos
{See criteria on back) E/ Make Check Fayable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE P . [ Delete TITLE [Jchange  [T] Addition
NAME MULHOLLAND, JIM NAME
gieeeranckess | 1451 EAST LANSING DR, #218 STREET ADDRESS
CITY-ST-2IP EAST LANSING MI CITY-§T-2IP
Rne Vv O elete TITLE {J Change [ Aduaition
NAME CATALDO, PETE . NAME
streev ncress | 8175 SHORE SIDE DR. STREET ADDRESS
CiTY-S1-21P TRAVERSE CITY M CITY-ST-2IP
TITLE S [ Delete THLE [ change  [J Addition
AN SWEITZER, RALPH NAVE - .
sTReeT ADDRESS | 825 VICTORS WAY, STE. 350 STREET ADDRESS
CiTY-S7-21P ANN ARBOR M 48108 CITY-5T-21P
TITLE T [ Delete TITLE ‘ [ Change [ Addition
NAME PEINTA, JOE . NAME
STREET ADDRESS | PO BOX 121 STREET ADDRESS
CITY-5T-2P MANISTEE M| 49660 CITY-ST-2IP
TLE C O petete TITLE [ Change [ Additien
HAME GIBSON, W. REX NANE
sTreeT ADoResS | 3461 E. NORTH UNION ROAD STREET ADDRESS
CITY-ST-7IP BAY CITY M| 48706 CITY-ST-2IP
TITLE D ] Delete TILE [ change [ Addition
NAME EYDE, SAM NAME
sTREeT aDDRESS | 2800 BYRON CIRCLE STREET ADDRESS
CITY-3T-2IP LANSING M) 48912 CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Section 112.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sup syrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the re po(rjt as require Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atta alph %00 2l —
SIGNATUR DS deﬂ*woz/ O’S‘ﬁ 2 25 LUk

ecH OH DIRECTOR I Daf Daytime Phone #

GLLY M

uv

CR2E034 (9/01)



