FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am |
DOCUMENT # | 98000000396 Secretary of State

1. Entity Name

MEHAFFEY INTERNATIONAL, L.C. 02-18-2002 90170 011 ****50.00
Principal Piace of Business Mailing Address
1075 NELSON'S WALK POST OFFICE DRAWER 2958 3 z 4 { qv
NAPI._ES FL 34102 NAPLES FL 34106
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3505263 Not Applicable

- c : .
Zip ountry Zip Country 5. Certificate of Status Desired 0 $5'00 Addmonal .
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - ' . Name
Jory MeBareeay
. Street Address (P.O. Box Number is Not Acceptabla)
ELSDN 'S
Cit ) Zip Cod
NAPLES FL | Z5d2

8. The above I"l ( antity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

/[31/02

{NOTE: Registarad Agent signature reguired when reinstating) " DATE

J FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TIME MGRM 7 Delete TMLE O change [ Addiion | S
NAME JM SELECTIVE MARKETING, INC. NAME 2
streeT A0DRESS | PLO. DRAWER 29056 STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34106 CITY-ST-2IP I
TILE MGR [ Dalets TITLE [ Change [ Addition S
NAME JOHN A. MEHAFFEY TRUST NAME

"STREET ADORESS | P.(). DRAWER 2956 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34108 CITY-ST-ZIP

TILE [ pelete TMLE . . [dcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY~ST1!IP CITY-ST-2IP

me 2 celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TIMLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE (O Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hersby 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
indicatad on this report is @ and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or rugked empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ¢ 4 - ZHYIED //ﬁ//OL

SIGNATURE P IBEA, MAMGER. 0OR AUTHORIZED REPRESENTATIVE Data Daytima Phana #




