-~ -~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
| Feb 21, 2003 8:00 am
. Secretary of State

PngNLBJmI:nENT # P02000079877

M & E OF TALLAHASSEE, INC.

01-21-2003 90047 031 ***150.00

" Principal Place of Business

Mailing Address

5335 GREENBORO HIGHWAY 7345 SAND LAKE ROAD
QUINCY FL 32351 SUITE #12 ATTN: W. VASOUE2
ORLANDO FL 32619

2. Principal Place of Businass 3. Mailing Address

L

Suite, Apl. #, atc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cily & State Cily & Siate 4. FEINumber v : Applied For

O\V- © —\3 -( g r 1 Not Applicable

ze ._._C-ountry e - _h__fﬁ . . _L}C.’?mry . ... 8 _Cortificate.of Status.Desired ___ .D_f%%:’imj@___ . :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e m e e ta o oom ... | MNeme T E ,

NIMER, EYAD H Steet Address (70, Box Numter s Nogcceptabl)

5335 GREENSBORO HWY S 0 :

QUINCY FL 32351

City FL [ 2rCose

i

8. The above named entity submits this statement for the purpese of changing lts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

i

v‘“. . ]

SIGNATURE
Sgnature, tyDed of Drinted s of rogisterd agent and titie H apphicanls.

(NOTE: Ragistirad Agent sigratre raquirsc whan reiatating)

. FILE NOW!lI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes I

8. Election Qampaign Financing
Trust Fund Contribution.

a

v

10. . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS TR 11 _
e P . : ] belete e - Ochangs [T Aocton | &
nwe  © [NIMER EYADH - - N 8
STREET ADDRESS | 5335 GREENSBORD HWY STREET ADDRESS -
CITY-ST-2P QUINCY FL 32351 CITY-S7-2IP . %
e "I O Delete me Ol Change [ Addition g
NAME NIMER, EMAD H NAME

=STREETADORESS. [.5335. GREENSBORO. HWY . STREET ADOHESS )
crv-st-2¢ | QUINCY FL 32351 ' _ X omv-srze e S b eem et b o .
e (3 Delets I e 9 O Change ] Asdiion
wMe | . AME . '
STREET ADORESS STREET ADDRESS N
CITY-SF-21F I CImY-ST-21P
Tine Opdee me Ocrange [ Addition
HAME MAME
STREET ADDRESS : STREEF ADORESS
CITY-ST- AP CIY-ST-2P
e i  Deetn TmE o . O change [ Acdition
NAME RAME :
STREET ADDAESS STREET ADORESS

. CITY-ST-2P CIY-§1- 2P
nne 3 pelete TiLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

. CnY-51-2IF CIfy-ST-2P

12. | hereby certify thal the information supplied with this iling doss not qualily for the exemption stated in Section 1 19.07&3)0). Florida Statules. | further certify that tha information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal &
of the corporation or the raceiver o trustes empowered 1o execute this report ag sequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

4

ecl as if made under oath; that | am an officer or director

Y19 oo 14 - 07

Daytime Prooe ¢

-y




