| FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000110330 Secretary OfState

1. Entity Name

THE MEETINGS & INCENTIVES GROUP, INC.

Principal Place of Business Mailing Address
7512 DR. PHILLIPS BLVD. 7512 DR. PHILLIPS BLVD.
SUITE 50. PMB 325 SUITE 50. PMB 325
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o 02-0533359 Not Applicable
Zp Couniry Zn Country 5. Ceriificate of Status Desired gi'g‘i‘ tﬁ:’ecg“c'"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name

GAHRINGTON’ KEITH D Street Address (P.O. Box Number is Not Acceptable)

8372 GRANADA BLVD.

ORLANDO FL 32836 .

City FL Zip Code

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. [ am familiar with, and accept

the obligaticns of registered acent., - . . .
o I NOW— ZC\DQ- sl

SIGNATURE . .
AU,y wers 111G O 1BOISIENeD agent ana uue [ appIeaDY. ik Kegisterad Agent signaiure reguieu wime e israung) DATE
An::lfa;l?v:;:}la iﬁ: Jﬁl?::gégg-no 9. Election Campaign Ifinanc‘mg $5.00 may Be
’ h Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate TITLE O Change [ Addition
NAME CARRINGTON, KEITH D HAME
street a0bRESs | 8372 GRANADA BLVD. STREET ADDRESS
CITY-$1-2P ORLANDO FL 32838 CITY-$T-21P
THLE v 1 Delete TITLE [ Crange [ Addition
NAME CARRINGTON, NICOLE D NAvE
STREET ADDRESS | 8372 GRANADA BLVD. STREET ADDRESS
GITY~ST-7IP ORLANDO FL 32838 CITY-ST-7IP
TITLE [ Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P - § Cmy-sT-21p
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
e 1 petete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addreg; ith all other like empowered.
SIGNATURE: / SIGRATURE B ’f%mm\m Sesidord S\ 4or-902-9n0

T SYOMJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytima Phone #

CR2E034 (10/02)

AV MLEI. 10



