2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Mar 12,2003 8:00 am

Secretary of State

03-12-2003 90142 035 ***150.00

DOCUMENT #  P02000008332 5w

1. Entity Name

M&E PLESHA, INC.

Principal Place of Business Mailing Address

503 CHATHAM CIRCLE 503 CHATHAM CIRCLE
NAPLES FL 34110 . NAPLES FL 34110
S S AR A

Suite, Apt. #, etc. Suite, Apt. # eto. THECK HERE IF MAKING CHANGES

City & State City & State 4, FE er Applied For
ZI}l _’0 £7l¢527 1 Not Applicable

Zi Countr Zi Countr iti
P y P Y §. Certificate of Status Desired Od $8.75 Additional
. . L — L N T B S el Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ECen Hemun

PLESHA, MARK R

Street Address (P ox Number is Not Acceptable)
503 CHATHAM CIRCLE o= C arram el e

| NAPLES FL 34110

| v A daaes FL |20

8. The above named entity g is staternent for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regf

| ASIQ[@TURE, . EJZL. Z "“/ -03

- ‘. Signature, typed or printad narme of registered agent and title if applicable. {NOTE: Registered Ager signature required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 i N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE p A ) M Eleua LdChange [ Addition
NAME PLESHA, MARK R NAME es { : C
sireeT aooress | 503 CHATHAM CIRCLE staeer aoopess | 60> AT HAM RELE
orv-sT-20 | NAPLES FL 34110 CITY-ST- 2P Naews . B41id
TILE Vv 1 Delete T \cf. i Jﬁf 'EEE"Q Gethange [ Addition
wh YIARK K, .
NAME PLESHA, ELENA NAME ‘ Clﬁ(_l.é..
sTReer Anosess | 503 CHATHAM CIRCLE stheeronress | DOB CHATH A
om-st-7e | NAPLES FL 34110__ o Jersw | Napes, FC 34010
e S e TIME O change [ Addition
NAME PLESHA, ELENA NAME
STREET ADDRESS | §03 CHATHAM CIRCLE STREET ADDRESS
CITY-SI-21P NAPLES FL 34110 CITY-ST-2P
ML T R orcie TiTLE O change [ Addition
NAME PLESHA, MARK R NAME
STREET ADDRESS | 503 CHATHAM CIRCLE STREET ADDRESS
CiTY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP
TIILE [ pelete TIMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE | [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or the refeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent yvi address, with aipther like empowered.

SIGNATURE: QOUIRED 2-4-Q3 720 25/ 0550

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e

CR2E034 (10/02)




