2001 UNIFORM BUSINESS REPORT (UBR) FILED

123820

DOCUMENT # K3982 Apr 14, 2001 8:00 am
1. Enlity Name ' s ecretary of State
MEA INVESTOHS' INC 04-14-2001 20028 033 ***150.00
Principal Place of Business Mailing Address
G/O NC MANAGEMENT CORP C/O NG MANAGEMENT CORP . m o = -
50 EAST SAMPLE RD STE 302 50 EAST SAMPLE RD STE 2
POMPANO BCH FL 33064 POMPANO BCH FL 33064
us us )
Suite, ApL. #, elc. Suite, ApL. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65‘0122705 Applied For
1 Not Applicable
Zip Country Zip Country ) . . .75, Additional. . _-
| T g e e | i e R 2 | et g Ryt 3 e Smelma— i - S-Certificata of Status Desired - EI_"%:; F!eqi:irecli Iona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeretl Agent
Name
BLOOM' GARY G, Street Address (P.O. Box Number is Not Acceptable}
50 E. SAMPLE RD.
4TH FLOOR
POMPANOQ BCH. FL 33065 Cit FL Zip Code
ity
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. } t
SIGNATURE
Signatura, typed or printed nams of registerad agent and title i applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
; Heration is eligi isfy i i | win | . - iar Fi ;
9. -'I['h4sffi0rporat1c?n is el;g>b§ tcl) s.'::tlffy(;ts Intangible At F bliYN? 2001 FFEE s.!ﬁ;! 525050[’ 60 10. Election Campaign Financing $5.DO May Be
ax filing requirement and elects 1o do so. er 1 ee wel be - Trust Furd Contribution, O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete 0LE [ Change [ Addition
NAME NORMAN, DONALD E. NAME
STREET AD0RESS | 50 EAST SAMPLE ROAD #200 STREET ADDRESS
cy-§7-2P POMPANO BEACH EL CITY-ST-2P
TMLE D O pelete ME [JChange (] Addition
NAME TODD, H. MURRAY NAME
STREET ADDRESS | 50 EAST SAMPLE ROAD #200 STREET ADDRESS
L OTSt2e | POMPANO BEACH.FL Giv-sT-2P - - - -
TITLE D O pelete TILE [l Change [ Additien
NAME BLOOM, GARY NAME
STREET ADDRESS | 50 FAST SAMPLE ROAD #400 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-§7-2IP
TITLE 3} [3 Delete TILE [ Change [ Addition
A FLATEN, PAUL A. NAE
STREET ADDRESS 50 EAST SAMPLE HOAD #200 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-ST-2IP
TITLE D [ Delete MLE ~ [ change [ Addition
NAME VRABEL, STEPHEN NAME
STREET ADDRESS | 50 EAST SAMPLE ROAD #400 STREET ADDRESS
CiTY-ST-ZIP POMPANO BEACH FL B CITY-ST-2IP ) , , _
THLE D o - Delete - J T ot . . . [IChenge  [] Addition |
NAME HAMMOND, THOMAS C: - NAME Y ‘ ’
" STREET ADDRESS | 50 EAST SAMPLE ROAD # STREETADDRESS -|» « - = .- - - .
o512 | pOMPANO BCH. FL - _ orv-st-zP L. L . . e
13. | hereby certify that the information suppidd with thisjing dogs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statines. | fufther cartify that the information
indicated on this report or supplerarfialiitgport is Jrus ind acgurate 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 tq exkcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment witl

SIGNATURE:

like empowered.

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SIGNING OFFICEN OR DIRECTOR

%f b)  (50)192-9997

Dala Daytime Phona #

CR2E034 (10/00)




