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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90014 012 ***550.00

DOCUMENT #  P94000047228

1. Entity Name

MEOITEK-GWINNET, INC. Lf /

/

Mailing Address
250 5 AUSTRALIAN AVE

Principal Place of Business
250 S AUSTRALIAN AVE

JRUY
9TH FLOOR 9TH FL uvuo

‘W PALM BEACH FL 33401 WEST PALM BEACH FL 33401

us us

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3258 168 Not Applicable
“Ip Lountry ® ountry §. Certificate of Status Desired O $8.75 Additional
Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vﬁ Name .
CORPPRATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
120"HAYS STREET
TALLAHASSEE FL 32301 -
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.
SIGNATURE
Signaturs, typad or printad narme of ragistered agent and title it applicable. (NOTE: Registered Agant sighature required when reinstating) DATE
. . . P . . . '

9. This corporation is eligible to safisly its Intangible FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add.ed to Feus
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEC Ekegem TITLE tcao O change [T Addition

HAME PAUL, JOSEPH A NAME

STREET ADDRESS | 250 § AUSTRALIAN AVE, 9TH FL STREET ADORESS L@ mw&g‘;

orv-s1-2f | W PALM BEACH FL 33401 CTY-5T-2P . J S P A5

Tme D i DR Detta e 0 Ol change Y1 Addtion

N HARTLEY, KEITH NaME ¢ Kassa :

¢ At

STREET ADDAESS | 250 § AUSTRALIAN AVE, 9TH FL staeer aoomess | O7€n A y Flopn

omv-st-2p | W PALM BEACH FL 33401 oITY-ST-20P )‘?B _{-ﬂﬁy-ﬁ‘fe" """s:: ;' Z':‘fﬁ A 3 Yo,

TITLE VCFO [ Detete TIME ' ‘ (] Change [ Addition

CNRMETT T T T SHAW, PAUL A NAME T T T

STREET ADCRESS | 950 § AUSTRALIAN AVE 9TH FL STREET ADDRESS

omY-sT-2P | WEST PALM BEACH FL 33401 Cir-st-2p

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2ZiP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not gualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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 11 or Block 12 if,

changed, or on an attachment with an address, with all other lige empowared.
&f é/

SIGNATURE: pte=)

ING OFFICER OR DIRECTCR

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2E034 (5/01)

Daytime Phane #

101 A0

oy



