2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072258 Feb 06, 2001 8:00 am
il Secretary of State

MEE"NG MATI-EHS PLUS' INC o -7 02-06-2001 90235 029 ***150.00
Principal Place of Business Mailing Address
913 GINGER DRIVE 9813 GINGER DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33589
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 65'0527971 Applied For

W&

Not Applicable

|—=- Zip — e P e S ZD o v i » ) .
P Country P - Uy 5. Certificate'of Status Desired | $84-Z5L'¢§gd1§15’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTHERLAND, PATRICIA A
Street Address (P.O. Box Number is Not Acceptable)
9813 GINGER DRIVE

RIVERVIEW FL 33569

h m City FL Zip Code

8. The abgve named g' j a<egistered office or registered agent, or both, in the State of Florida.
SIGNAT (4 4 L7 : /ﬁ/gc —— (3?’_/)/’0/

o B

frrifiure. typed or g (NGTE: Ragistarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 viay Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD (7 oelete TITLE Jchange [ Addition
HAME SUTHERLAND, PATRICIA A HAME
STREET ADDRESS | OR13 GINGER DRIVE STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 CITY-ST-2IP
THLE [ Delete TITLE - [J Change  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2ip =™~ = - T e - - - - oIy-sT-2e B S
TIILE [T Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . I CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZIP :
TITLE O belete TITLE [cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TILe [ Delete TITLE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /‘_‘\ CITY-S81-2IP
13. | hereby certify that JMe informatior supplicthi is fi ot qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this rgborl or supplemental g i Ate and that my signaturg-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiog or the receiver ' ! > 9d by Chapter 607, Florida Statutes; and that my name appear?lock 11 or Block 12 if

.y SBCN7N

Dats Daytima Phone #

CR2E034 (10/00)



