2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M CE, INC.

K05165

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90057 007 ***150.00

Mailing Address

503 SHAWN AVE.
WILDWOOD FL 34785

Principal Place of Business

503 SHAWN AVE.
WILDWOOD FL 34785

R

©0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apl. #, etc.

City & State Chty & State 4. FEI Number Applied Far
. 59‘2879239 Not Applicable
i Count i it
Zip euntty 4o Country 5. Certificare of Status Desred (] 90+19 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

- .LOPEZ’JOHN-E-ESQ, -~ -
1819 MAIN ST.

Street Aadress {(P.O. Box Number is Not Acceplable)

#810

SARASOTA FL 34236

City Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flrida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NQOTE: Registerad Agsnt sighature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax ﬂting rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE < | PSD "1 Delete TITLE [0 Change [ Addition
NAKE ENYEDI, MARIA NAME
STREET ADDRESS | 503 SHAWN AVE. STREET ADDRESS
CIY-ST-2P WILDWOOD FL 34785 CITY-ST-2IP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ selete TITLE [dchange [ Addition
NAME ) NAME
. STREETADDRESS | e i ) STREET ADDRESS
CITY-5T-7IP T T e e - e~ RSt T T et S — R
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2iP CITY-ST-2IP
THLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 execule this report as required by Chapter 607, Florida Slatutes; 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, ,
1/8:9/02. _s52-248-077
i 4

Date Daytime Phons #

SIGNATURE AND TYPED CR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

P

A IEI

w

I

CR2E034 (9/01)



- Norton, GurLEY, HAMMERSLEY & LoPEZ, P A.

ATTORNEYS AT LAW é/il
SARASOTA CiTY CENTER
JOHN W. CHAPMAN, JR. *+ 1819 MAIN STREET
JoHN M. CoMPTON °° SUITE 610 *BOARD CRRIIFIED
GEORGE J. DraMS, I SARASOTA, FLORIDA 34236 ) Rzar. ESTATR LaWTER
DAVID E. GURLEY _ TELEPHONE 94129544691 Boarp CERTIFIED
PHLP N. HAMMERSLEY!  TELECOPIER 941-954+2128 s Bo4xD CERTIFIAD
ADRIANNE L. HOEHNER °°° www.nghl.com BuUsINESS LITIGATION
MICHAEL P. INFANTI - : . %@nmmChaw
E. Joun LoPEZ » 'OURT MEDIATOR
CAROLYN F. MCDEVITT °4g: LIceNssD Iv
SAM D. NORTON* E-Mail: jlopez@nghl.com oomxmcncmwwm
PETER Z. SKOKOS ALABAMA
CHRISTIAN T. VAN HISE® ) _ ooa M}o LICENSED IN
NDIANA
February 4, 2002 -
‘ N 2736- 1_

Division of Corporations
Uniform Business Report Filings
Post Office Box 1500
Tallahagsee, FL 32302-1500

Re: _MCE, INC.: .
-+-2002 Uniform Business Report

P v . 3 .
' e, BRI T Ay

LY

Pear Sir or Madam:

. Enclosed for filing is the 2002 Uniform Business Report for the
above-referenced corporation, together with a .check in the amount of

$150.00 filing fee. '

Thank you for your assistancs.

L e = — C e e = - . - — — e e e m——— — ——

Very truly yours,

E. Joh

LTSRS

EJL:dfe\n:\APPS\wpB0\2736\1 MCE, Inc\Mce-réport.'02.wpd

o

Enclosures’” .. z
cc: Ms. Maria Enyedi



