2000 UMIFORM BUSINESS REPORT (UBR)
DOCUMENT # PRS00 @ #4037/ FILED

1. Entity Name ' Aug 31, 2000 8:00 am

' Secretary of State

08-31-2000 90111 031 ***150.00

MEM ENTERPRISES, INC.

Principal Place of Business Mailing Address

§96) Sw /6 THSTREET 701 5w 1 s7.
fempespe Pnes Fr 3305 PEmbepue Az b

32025 meemT
2. Princigal Place of Business 3. Mailing Address
. - ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
- 45 ~058279/ Not Applicable
2i tr Zi untr : m
P Country s Counitry 5. Certificate of Status Desired O $8.75 Additianal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

DITIER., CARL 5 e

qwq M W‘ ;57 TH 5/‘% Street Address (PO, Box Number is Not Acceptable)}

Thamsehe Fr 22319

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

Signalure, typed or printed name of registsrad agenl and title if applicable [NOTE: Regraterad Agent signature required when reinsiating) DATE

9. This corporation is eligible 1o satisfy its Intangible

10. Election Campaign Fnancing__.  _. $5.00 May.Ba |

Tax filing rgquwement and elects 10 do sa. Trust Fund Contribution. O Added to Fees

, See criteria an back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Delete e D] change [ Addition
wE  \CHENVCE. MICHEEL. A e

sweeTaoveess | [ 287 AW 188 THrER., STREET ADDRESS

CITY-ST-2P PEmBeoRE PNES F& 33029 CITY -S1- 29

TILE 5 T [ Delete TILE []Change  [TJ Addition
NANE cHanCE MICJW A NAME '
STREET AODRESS | /2.8 A/ lé 195 FERR., STREET ADDRESS

ovStIP | PDEnpeAKE PRES L 33029 CiTY-ST-2IP

e VP ') ! T Delele TITLE - T T T cnangg [ aadion |
we | BBERT, MICHAEL (.0 e

STREET ADDRESS T B7REST STREET ADDRESS

s | PRt S, £ 53025,

e . 7 7 Delete Tme [ Change [ Addition
NAME v NAME :

STREET-ADDRESS ’ STREET ADDRESS

CITY-ST-71P . CITY-§T-2Ip

THLE [ Delete TITLE [ thange [ Addition
NAME : NAME :

STREET ADDRESS , ) STREET ADDRESS

CITY-ST- 2P CITY-ST-IP

MLE [ Delste TITLE [ chenge [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' ITY-5T-TP

13, hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the informatior
indicated on this report 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 cr director
of the corporation or the recewer or rusteersgupowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attaghfnent with an addres3y, with all other like empowered,
SIGNATURE: _T B 18 205D 954 £27 920
Date Daytima Phona #

CR2E034 (9/99)



