- 2091 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MESH CORPORATION

DOCUMENT # PO0O000016277

Principal Place of Business

408 W UNIVERSIT AVE STE 406
GAINESVILLE FL 32601

Mailing Address

408 W UNIVERSIT AVE STE 406
GAINESVILLE FL 32601

DA T PLace

B AW 7/ Place.

Suite, Apl, #, etc.

FILED

May 02, 2001 8:00 am

Secretary of

State

05-02-2001 90119 020 ***158.75

I

I

il

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. #, etc.
ityfx State .
( fﬂ LNESVI / /

(55&,%&5250:' /’6) FL

Applied For

553, 32001

Not Applicable

, Pt
s

3R653

Country

3ALS3

5. Certificate of Status Desired K

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- HOPE, A'BICE™
408 W UNIVERSIT AVE STE 408
GAINESVILLE FL 32601

eMipel _Eucenis  SiLVA

BRI Place.

YCinesvi lle

FL

330,53

SIGNATURE W\

)& fely=

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 Florida.

Mape| B Siivh, Teesipent

0412520 |

Signature.\{ped or prinlad nama of ryarad agent and Litle if applilabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisff its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D Delele TITLE v T/s D . M “XChange [ Acdition 5
NAME HOPE, A BICE X NAME S/AB/EI E-/ = 'i/LVﬁ/\ A~ e
sTReeT Aboress | 408 W UNIVERSIT AVE STE 405 SIREETAUDRESS | 5 2,y 5 ALW T |ST. PL &
orv-s1-2p | GAINESVILLE FL 32601 stz | BATNESVILLE  FL-220655 i
T O oetete e /™M ’ O Change  *SAdditon | &
NAME NAME OLMEDS D. RERNANDEZ X ©
STREET ADDRESS sieeronness |4 1O NW 2QTH TERR..
CITY-ST-21P CITY-S7-21P GANES VI E, PL. 32{005
TITLE [ Delete TILE AV [T Change  Thkpddition
HAME NAME OLMEDO HERNANDEZ

~ STREET ADDRESS" e —_— = : Ae3i-NW_28TH TERR
OITY-§T-2P OITY-5T-2IP GAINESV LLE, PL.D3205
TITLE 3 pelete TITLE ¢ GZEQDE“; L LA U [ Change  “BedAadilion
NAME NAME 2202 NW TFI57 PLACE
STREET ADDRESS STREETAODAESS | (3 AINESVILLE, FL. 3253
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-ST-217
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP

changed,

SIGNATURE:

Oor on an giac

giss‘ fth gZother like ejﬂpowﬁw f 5(‘LV‘A

13. | hereby centify that the information supplied with Ihis 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 rwrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
entawh

pafslol (552373773

SGNATURE AND rv;;d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i I

Daytima Phone #




