2003 FOR PROFIT CORPORATION FILED

‘UNIFORM BUSINESS REPORT (unn) Apr 21,2003 8:00 am
DOCUMENT # L72737 - ecretary of State

1. Entity Name 04-21-2003 91053 004 ***150.00

M-FLEX CORPORATION (/ ;
Principal Place of Business Mailing Address

10151 DERWOOD PARK BLVD 10151 DERWOOD PARK BLVD

BLDG 400 STE 350 BLDG 400 STE 350

JACKSONVILLE FL 322560592 JACKSONVILLE FL 322560592
¢ : N AMEEETA RN
2. Principal Place of Business 3. Mailing Address

LO\S 1 Deefwood. k. Bvd | ovs i Deelood. k. Blvd
%Sune Apt. #, Oe(t; Ste =, S-O SL:I; A;?_lt t) eotc Ste B SO [ CHECK HERE IF MAKING CHANGES
City &3 City & S . Applied F
dogiht::;f\\‘ e ¥L- 00121523 nutlle v L IR 593010079 ot :\eppniable
2 L’Z.S -0 S92 Co&ng 2 2—2 $6-0 5?2 Cougtzs 5. Certificate of Status Desired O E‘g'gesqaggjmonal
— 6. Name and Address.of Current Registered. Agent - - = 7._Name and Address of New Registered Agent

Name

DOMINICK, E. LESTER
10151 DERWOOD PARK BLVD, BLD 400, STE 350

Sireet Address (P.O. Box Number is Not Acceptable}
)

JACKSONVILLE FL 32256-0592

City FL Zlp Code

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

SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 . N )
After May 1, 2003 Fes will be $550.00 et Pon G ey 35,00 May e
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE T Change [ Addition
NAME DOMINICK, E. LESTER NAME
smreer aporess | 10151 DERWOOD PARK BLVD, BLD 400, STE 350 STREET ADDRESS
or-st-zr | JACKSONVILLE FL 32256-0592 CHY-5T-2P
TITLE CFO [ Delete TITLE O Change [ Addition
NAME DAHLENBURG, WILLIAM L. NAME
seer aonress | 10151 DERWOOD PARK BLVD, BLD 400, STE 350 STREET ADDRESS
or-st-zP | JACKSONVILLE FL 32256-0592 CITY-5T-2P
TITLE . e - e E pelste-r ——-Q W - - - |- . C o . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP )
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
mLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WATURE REQUIREDW jiliam Pableayora eFo otldloz @o%)ss’e 2490

5|GNATURE AND TYPED DI ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



