- . FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # | 72737 Secretar Yy of State
1. Entity Name 05-13-2002 90095 031 ***150.00
M-FLEX CORPORATION
Principal Place of Business Mailing Address
10151 DERWOOD PARK BLVD. BLD 400. STE 350 10151 DERWOOD PARK 6LYD. BLD 400. STE 350
STE 2100 STE 2100
JACKSONVILLE FL 32256052 JACKSONVILLE FL 322560592
us - us
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata ' Chy & State 3. FE) Number Apphed For
59-3010079 Not Applicatle
Zip Country Zp Caurry 5. Cerifficate of Status Desied [ $8:79 Addional
YS! NV U P! N N - - oz w-. __ - __FeoRequired
8. Namo and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
, .- e e e | Neme e
DOMNCK’ E. LESTER Street Address (P.O. Box Number is Nol Acceplable)
10151 DERWOOD PARK BLVD, BLD 400, STE 350
JACKSONVILLE FL 322560592
L ) City FL [#°Coce

"8, The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE .
+ Signature. typad or peinted name of regmtered agent and tite # appicable, {NOTE: Asgisierad Ageni 3ip frac when seraating) DATE
1 ]
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli an Ei .
Tax filing requirement and elects 1o do sa, After May 1, 2002 Fes wlll ba $550.00 | o $,3::‘;:n‘f,ag“§:;?g'u"g'n’"“““ O fdsd;?,?n“;z‘;fe
(See criteria on back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delzte TNE Ochange [ Additicn
NAME DOMINICK, E. LESTER N
sweEravovess | 10151 DERWOOD PARK BLVD, BLD 400, STE 350 STREET ADORESS
ery-stze | JACKSONVILLE FL 32256-0592 oaT-S1-2P
me CFO L] Detete me O cChange [ Addition
NAME DAHLENBURG, WILLIAM L NAME
STREETADDAESS | 10151 DERWOOD PARK BLVD, BLD 400, STE 350 SIREEY ADCRESS
om-5T-2F | JACKSONVILLE FL 32256-0592 CirY-ST-2IP
TLE O Delete NLE (O Changa - [ Addition
. WE B T . _:,;.;.’fﬁ%z*:nﬁ——_.-':q-m S Sy | Y B e P I S TN O T O s =
STREET ADDRESS - R o - FE S -l o oFe e 5 F CGTREETADDRESS | = - '#=m= . im - (232 e e st e in = 3 R
CITY-ST- 2P - i crv-st-ae
TIE 3 Delwte TIE O chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
THE O Detete me O change  [] Acdition
HAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-0P ciTy-ST-. 29
TTLE 3 Deleta TTLE O Change [ Addnion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CrY-S3-2P

13. ) hereby certily that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 607, Flarida 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 ATUR Y REQUIRERMam Daldewbum ,CFo 3ftloz (904)356-2490

: NATUHANI’YPED OR “"T D NAME OF SIINING OFRCER OR DIRECTOR (@ Ozytime Phone #

CR2E034 (9/01)




