2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

S6EZyOLy

1. Enity o Secretary of State .
MENCO INCORPORATED 05-19-2002 90184 007 ***150.00
Principal Place of Business Mailing Address
+| 3137 LAMBATH RD. 3137 LAMBATH RD. . S
.| ORLANDO FL 32818 ORLANDO FL 32818 9 6 4; 9 4 4 .
iy o ! i
H !
L = IR OGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
50-3694473 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUIS, AVALON Street Address (P.0. Box Number is Not Acceptable) . L
5819 HOLMES DRIVE - -
.| ‘ORLANDO FL 32808 Ty
r v
v City FL Zip Code
' '5-&. The above namad eptity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE z 0£//”‘0 — 02~
“slgnatre, typed or printed name of registered agent and titie if applicksle, == [NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!i! FEE is $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVILEL PreCiDEXNT O Detete e O Change [ Adetton | & J
NAME MENDEZ, YVONNE HAME &
sTReET ADDRESS | 3137 LAMBATH ROAD STREET ADDRESS §
carv-st-ze | QRLANDO FL 32808 CITY-ST-21P ’ i
o
TITLE D 1 pelete TITLE [ Change [T Addition | O
NaNE SOARES, MICHAEL NAME :
STREET ADDRESS {3137 LAMBATH ROAD STREET ADDRESS
-CiY-sT-2P | ORLANDO FL 32808 CITY-ST-71P e .
TILE D ?f[&; cDECAL T [ Calete TITLE {JChange [ Addition
NANE MARQUIS, AVALON A
STHEET ADCRESS | 5819 HOLMES DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-72IP
TALE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ] Delete TITLE [ change EIVAdd\'tiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE O oelete TITLE [J Change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CIy-81-2P
~13. { hereby centify that the-information supplied with this 1ilm§ does not"queiIi!Qﬁ\ﬁ%"e)&émpﬁﬁﬁ%tatéd—iﬁSsﬁﬁbﬁ-ﬁB{)ﬂ%ﬁ@ha Statutes..Liurthsr cerlify. that the information .
indicaled 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 diféctor—]=<=
of the corporation or the receiver gy frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addrgge, with all other like empowered. ¢ R
b AN ; 12N ’ f/ - o —
SIGNATURE: e AT Y A d(f 2U—p Z- Iy ‘7/6 ?18_7
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




