2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MECHON, INGC.

P02000130775

E B

Secretary of State

02-21-2003 90142 045 ***150.00

Principal Place of Business
1800-16TH STREET N.
ST. PETERSBURG FL 33704-3918

Mailing Address
1800-16TH STREET N.
$T. PETERSBURG FL 33704-3918

2. Principai Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apl. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S2.- oo (A 47*3 Not Applicable
&P Country Zp Couniry 5. Certificate of Status Desired O $875 Additf:)ﬂal 5
— Fee-Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
SUAREZ. LUIS T Street Address (P.O. Box Number is Not Acceptable)
1800-16TH STREET N.
ST. PETERSBURG FL 33704-3918
City FL Zip Code

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

the obiigations of registered agent. ;.

SIGNATURE

™  Signature, typed cr printed name of rg'gislemd agient and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

__FILE NOW!I! FEE IS $150.00
Ffter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me < D, ) 1 Delete TMLE " Chafge [ Addition
nve DT SUAREZ, LUIS T ) NAME

streeT ADoRESS 1 4800-16TH STREET N. - STREET ADDRESS o

cm-s1-zk .| §T: PETERSBURG FL 33704-3918 Ciny-§1-2P

TMLE 1 elete TTLE CJchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP L M e ¢ e e, i e e L CWESTIR, -~ , N -
TITLE 73 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-5T-2IP

TME [ gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

SITLE O oelete THLE (7 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-S8T-2iP

12. | hereby certify that the information supplied
indicated on this report or sugplementy| report i3

wv-11.0%

Data

Daytime Phone #

CR2E034 (10/02)




