FILED

2002 UNIFORM BUSINESS REPORT (UBR) ’ Aug 07,2002 8:00 am

DOCUMENT #  J40597 | /" Secretary of State
1. Enlity Name e sk 3k
-07- 550.00
METHOVlS|ON. INC. / ‘ 08-07-2002 90199 017
Principal Piace of Business Mailing Adtress
1105 KENSINGTON PARK DR 1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
: . RO TRARAAn
2. Principal Plage of Business 3. Mailing Address ”IINI ” I ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2746403 Not Applicable
Zip# Country Zip Country 5. Certificate of Status Desirad [} $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L - e s . Name
LOWNDES, JOHN F. Street Address {P.C. Box Number is Not Acceptable)
215 NORTH EDLA DR,

ORLANDO FL 32801

City FL [ ZrCode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of regisiered agent anc titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) CATE
9. This corporation is eiigible to satigfy its Intangible FILE NOW!!! FEE IS $550.00 1 ' an Fi .
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 0 .ﬁigli:riaggr?r?guﬁgsncmg 0 fz'gqoh;aeife
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CE [ belete TITLE [OJchange  [J Addition
NAME MANDELL, LESTER N. NAME

STREET ADDRESS | 1105 KENSINGTON PARK DR
cem-st-ze | ALTAMONTE SPGS FL

STREET ADDRESS
CITY-ST-21P

TITLE [ Change [ Addition
NAME

STREET ADDARESS
CiTY-ST-2IP

e D [ Delete
HAME LOWNDES, JOHN F.

STREETADDRESS | 215 N EOLADR . -

orv-s-7¢ | ORLANDO FL )

- THLE : [ change 7 Addition
NAME

STREET ADDRESS
CITY-ST-21P

me - - | pe- - Delete <
AV MANDELL, ROBERT A.

STREET ADRESS | 1105 KENSINGTON PK DR

or-st-ap | Al TAMONTE SPRINGS FL

TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2IP
TTLE - ] Delete TITLE O Change [ Addition
| NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tru
of the corporation or the receiver or trusteg.empowered to
changed, or on an attachment with an afdrels, with all

does not qualify for the exemption stated in Section 119.07, 3)i), Florida Statutes. | further certify that the informatian
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or BIO(I:k 12if

£ O
SI G NATU R E_ : . 5IG§1:E; OQTED NAME OF SIGNING OFFICER OLEDIETOR ﬁz'/ztgtao Z‘ \/'40 7‘6) Jl{ émn?# h;-:‘

TEVIHRAR H

nw

CR2E034 (4/02)

kbl - a3 r-zas-r o=



