2002 UNIFORM BUSINESS REPORT (UBR) p
DOCUMENT # POlcocoiz7a8

1. Entity Mame '

Mecidan vawcfal C&MQ Servc‘ces Jue |
| % Bo); Hod 7|

Mailing Acgrass

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90162 035 ***150.00

2. Principal Place of Busingss = 3. Mailing Acdress
Suite, Apt, #, aic. Suite, Apt. 4. atc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applieg For
5"% - R3E60F0 Nol Actlicatla
Zi Coun Zi Cou : it
i cuniry P ouniry 5. Certificate of Status Dasireq O .58'75 Additionat
- Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad ‘Agent
Name ’

M(’ i Tz DL‘ (‘e‘{—

Street Address (P.O. Box Number is Not Accepiable)

5290 Semipole. Rlud. =T

City

St by, £ 23708

Zip Code

FL.

8. The above named énuity submits this statement for the purpose of changing its regisierad office or

SIGNATURE

registered agent. or both, in the Stale ¢t Florida.

Sigrature. tyoad of pnnled name of registerea agent ang title if apcucaple.

(NOTE: Regisiered Agsnt Signature reqquired when reinstatng)

- DATE

9. This corporation is.eligible.to satisty its.Intangible
Tax filing requirement ana elects to do so.
(See criteria on back) O

10. Election Carnpaign:Financing =
Trust Fund Contribution.

SS.OO'May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PI.‘GS‘TCQ&\".‘ [ petete TITLE ' [N Change [ Addition
HAME - STE_’-V qu kl«er NAME
STAEET ADDRESS “Po " Rox o421 STREET ACDRESS
Ch-sT-zp S{?. et boccrs 1 O 327(/ 2 £TY-§T-2P
TITLE \{}cg pf‘e T chK' 7 Delete TILE (O Change 5 Addition
HAME 25 . HAME
STREET ADDRESS STREET ADDRESS
SITY-§7-7P §+|t‘ %ﬁf Pi'oﬁ?l ﬁL '3?,7(/ K4 CITY-57-2P ’ .
e ' A O Delete ThLE - Clowmnge [ Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7} Delete e (O Change - [J Addifion
HAME HAME
STBEET ADDRESS STREET AUDRESS
City-gi-zp £ITy-S1-2
ILE 1 Delete” TITLE O Crange 3 Addition
HAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-7P CITy-57-2P
THLE 7 oelete U O Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

13. | hereny certify thal the information supplied with this filing does not qualify for the exemption stated in Secion 118.07(3)(i), Florida Statutes.- further certify that the information

indicated on ihis report or supplemenial ! 1 k
of the corperation or the receiver or irusiee empowered to sxecuie this report as required by Chapter 607,
changed, or on an attachment with 5

report is rue and accurate and that my signature shali have the same fegat eflect as if made under cath; that { am an officer or cirector

Florida Statutes; and that my name appears in Block 11 or Bleck 12

SIGNATURE:

Y29/

Date Davtime Phone #

CR2E034 (8/99)

Y




