2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J96113 SO Jan 31, 2001 8:00 am
1. Entity N
MEVVA;mELECT RIiC INC Secreta ) of State
' 01-31-2001 90272 014 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 2607 P.0. BOX 2607
JACKSONVILLE FL 32226-6071 JACKSONVILLE FL 32226-60M UuuilJdagd
us us
S s LGSR0 AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2848027 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
oe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
MCVAY, GARY Moy , (=p E;éf
15845 DUVAL ROAD Street Address (,Eé) Box Number is Nit Acceptable)

JACKSONVILLE FL 32218 2033 SetHenent B,

FROEONLLE. FL | 33%a4

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabie (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is efigible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 ) o
" i ' 10. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzzt'lgznd C(ijnlr?buti‘on cing 0 ii-gjqo'\g:&ésee
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Celete TITLE U STChange [ Addition
e
N MCVAY, GARY e Gﬁrﬂ% Vge +H47 Tp
STAEET A0DRESS | 15845 DUVAL ROAD streer aoeess | 2~ 2 < Ment— i,
ure-st-2e | JACKSONVILLE FL Gir-51-2 Tﬂaksowrl}e}, H. 22a62¢
TIMLE v 1 Delete TTLE 0 BErThange [ Addition
. o
NAME MCVAY, RENOTA S. A Keveta_ S. M
STHEET ADRESS | 15845 DUVAL ROAD STREET aRess [S2le 2 Se fHe De.
ar-st-2p | JACKSONVILLE FL _Jorsw Sheksmoille, H. Aza2(
TILE T [ pelete N Tme ’ - f R [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ! [T Delate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T(TLE O Delete TITLE [ Change [ Addilian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

YV sIGNATURE AND TYPED OR PRINTED NAMI ICER OR DIRECTOR Ciaytime Phone #

CR2E034 (10/00}



