P
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEVAL, INC.

G17989

= e
e

Principal Place of Business

1501 HWY_27, SOUTH 2

Mailing Address

225 W CECILE 8T

HAINES "CITY - FL= 16448506 ~ e o i Uere 1 g T g S el
us us
2. Principal Place of Business Mailing Address

A DY Ho »4’81‘7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

it i RRE TR T

FILED
Secretary of State

05-14-2002 90209 026 ***158.75

NN R ERAR IR

DO NOT WRITE IN THIS SPACE

Applied For

City & Stale Q,_ | ot City & State 4. FEI Number 50-2285399
\-\: Cren 0= S \ “Uh\ Nol Applicable
Zi "
Zp untry P Country 5. Certificate of Status Desired $8.75 Additional
83‘% Lt L\ Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Heglstéed Agent
Narme

LEUTHNER, FERNANDO G
2225 W. CECILE ST.
KISSIMMEE FL 32741

Street Address (P.O. Bax Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registersd Agant signalure required when reinstating)

DATE

9 This corporatlon is e||g|ble to satisfy its Intangible

==Taxtilingrequirement and eledts 1o do s0. .
(See criteria on back)

O

FILE NOW!!! FEE IS $ I50 00
T ="Rtter May 1, 2002 Fee will be
Make Check Payable to Departinent of State

= ':QO-‘:
550.0 -

Election:Campaign. Finaneing === 500 mMay Be~
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DP 1 Delete TIMLE [J Change [ Addition_

NAME LEUTHNER, FERNANDO NAME

strezT aoomess | 2225 W CECILE ST STREET ADOFESS

orv-st-ze | KISSIMMEE FL 34741-4305 CITY-ST-ZIP

TITLE v (1 pelere TITE O change [ Addition

HAME FERNANDO, LEUTHNER J NAME

srreeT sooress 2225 W CECILE ST STREET ADDRESS -

cry-st-zp | KISSIMMEE FL 34741-4305 CITY-5T-ZIP ’

TIILE S [ Delete TIRLE [Jchange [ Addilion

NAME LEUTHNER, MONSERRAT NAME .

STREET ADDRESS | 2228 W CECILE ST STREET ADDRESS

orv-st-ze | KISSIMMEE FL 34741-4305 CITY-ST-2P

TITLE O celete TITLE [ Change  {J Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Dalste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

e | e O Delata, _ JME . [ Change _ [ Addition-s

NAME _ e | o R

STREET ADDRESS STREET ADDRESS

CITY-S87-ZIP N s CITY- ST-2iP.

13, | hereby certify that the informalfgn pli ith thfs filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or suppjdm rdodrt s e Hnd accurale and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receivdror frdge réfl to g This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment fvkh pn rgsqgiwih er like empowered.

SIGNATURE:

: "\l waLf}f'UJl!

)‘;F“

L

"D

SIGNING OFFICER OR DIRECTOR

<30

Date

Daytime Phone #

May 14, 2002 8:00 amE

>
[

CR2E034 (9/01)




.

" POST: OFFICE'BOX14568" — - =~
BARTOW FLORIDA 33831

8831534-6592 ;
FAX #863\534-6060 EMERGENCY
MANAGEMENT
- POLK COUNTY
' BOARD OF COUNTY 911 OPERATIONS
- | COMMISSIONERS

i

. ADDRESS NUMBER ‘REASSIGNMENT NOTIFICATION FORM

PROPERTY OWNER INFORMATION

"NAME: “Fernaido G Leut.hner
MATTNGFADDRESS © s Bl 8T -.
CITY: Kissimmee STATE: FL ZIP: 34741 -
z&g&_@ﬁNTIEICATION NUMBER:  272731000000042010
DEAR PROPERTY OWNER:
YOUR CURRENT ADDRESS

1501  US Hwy 27 Haines City FL $3844

? HAS BEEN CHANGED TO:

33231 Hwy 27 (nodirectionayj  Halnes Clty, FL 33844

e y - HAJ CE 911 EMERGENCY: RESPONSE.: . THE POLK COUNTY 911 OFFICE
REG‘RETS ‘ANY.INCONVENIENCE THIS' IIAY CAUSE YOU. HOWEVER; IT HAS BEEN DEEMED NECESSARY AND IN THE
BEST INTEREST OF THE HEALTH SAFETY AND WELFARE OF YOU AND YOUR NEIGHBORS. :

POLK COUNTY ORDINANCE 00—27 AUTHORIZES THIS CHANGE. IT IS NECESSARY FOR YOU TO AFFIX YOUR NEW
NUMBER TO YOUR BUILDING OR TO'A SEPARATE STRUCTURE SUCH AS A POST, WALL OR FENCE, PROVIDED THAT
SUCH SEPARATE STRUCTURE IS LOCATED IN FRONT OF THE BUILDING AND ON THE BUILDING'S SIDE OF THE

" —-—-STREET..THE BUILDING NUMBER SHOULD BE AT LEAST THREE (3) INCHES IN HEIGHT AND CLEARLY VISIBLE FROM

THE STREET BY WHICH THE BUILDING IS/ACCESSED ™~ —~ —— S N— .




