.2001 UNIFORM BUSINESS REFORT{UBR) FILED
DOCUMENT # PO1000001660

MECA MANAGEMENT, INC. : 04-20-2001 90027 003 ***150.00
Principal Place of Business Mailing Address
431 NW 110 WAY 433 NW HO WAY

CORAL SPRINGS FL 3076 . CORAL SPRINGS FL 33076 “

May 18, 2001 8:00 am
1. ity o Secretary of State

“

CR2E034 (10/00)

. 1 ‘ i
Suite, Apt. #, elc. Suite, AplL. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ) . Applied For
S [p13397 Not Agpiabe |
Zip Country Zp Country g or < (e $8.75 Additional
S. Corlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent
BV §TS e e e e ol . Name
COLE, ROBERT mSireel Address (P.O. Box Number is Not Acceéplable) = ~ =
4931 NW 110 WAY
CORAL SPRINGS FL 33076
City F L Zip Code
8. The above named enlity submits this stalement for the purpose of chenging ts ragistered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE - -
typed or prinied name of regisiared agent and tie If sppicable. (NQOTE: Ragixiersd Agant tignatrs rackinad when reinsiating) DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Foa will be $550.00 Tt For Gortebtion $5.00 may 8o
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, - , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA1
mE [ Delste TITLE W &hanue @Addniun
NANE NAME . 60 hb
STREET ADDRESS _ sthem aoohess | 443 h;
Ciry-&1-2° . Ciry-sT-2p &o A
TnE (7 Detete e :
HAME NAME Cole Merdeg
STREET ADDRESS 3 ‘
STREETADDRESS B pwithe W
CITY-ST-2P CITY-57-2P =z 7 ]
e O Delet me Ol Crangs [ Additon
. NAME NAME
" STREETADORESS { ST L o - e ) sTEETADORESS | e .o - i e o
CITY-ST-21P oay-S1- 2
U 0 petete TIE O change O Mdision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- P
TE ) ] Deizte TmE ‘ O Change [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CrY-St-2P
TME I Dalete miE . O change [ Adaition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2P CITY-ST-7P
13, ¥ hereby certify that the informaticn supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemen is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver i red to ex this re, as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm with all other /mﬁ
£, - - 0
SIGNATURE: p/i%S Sy, BY-30-28&
E0 OR PRINTED QF RANING OFFICER OR DIRECTOR . t Cate Qaytithe Prone §



