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FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000070803

1. Entity Name 9

MEACH, INC.

y
Secretary of State

05-02-2003 90252 022 ***150.00

Princi?:;ral Place of Business Maliling Address '

*;”z’»{(;;?dn PROFIT CORPORATION ~
' : May 02, 2003 8:00 am g

1)

R .\

4215 GARTNAL AVENUE - 4215 CARTNAL AVENUE “\ . ) o S
“|” TAMPA FL 33624 TAMPA FL 33624 ! ~ )
2. Principal Place of Business 3. Mailing Address P -
Suiie, Apt. #, elc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State ' Ciy & State 4 FEINUmDer g aeanend Applied For
59- Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
) 5. Cert!flcateiof-Shtfl.tus Desued‘ ) (Cl Foe Required i
ST T T T 6, "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
STEVEN C. MENELLE C/OMEACH INC
Street Address (P.O. Box Number is Not Acceptable)
4215 CARINAL AVE
TAMPA FL 33624
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. 1 am familiar with, and accept
the obligations of registered agent. . -
SIGMATURE
Signature, typed or printed name of registered agent and titta if applicable. {NOTE: Registaredt Agent signature raquired when reirstating) DATE
AﬂFILI;iJIE N?Vz‘lét!]la IF=EE Iﬁif::gégg 00 9. Election Campaigh Financing $5.00 May Be
er way 1, oe Wi - Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State .
10. N QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D Yoo O Defete TImE O change (] Addition =)
NAME MEACHER, STEVEN C NAME b=
steeer anosess | 4215 CARTNAL AVENUE STREET AQDAESS 3
orv-s-ze | TAMPA FL 33624 oY-ST-2P S
g ‘ o
TME = - 3 celste TITLE [ ¢hange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-21P CITY-$T-21 :
me T T T - (3 pelete ML ) ' " [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE Clchange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-71P .
TILE O elete TITLE [ Change . O Addtion
NAME NAME - - '
STREET ADDRESS STREET ADDRESS | -~
CITY-ST-71P CITY-ST-7IP _ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee gmpowsskd to execup this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgpess. ik empowered. : .

1 p ‘
SIGNATURE: __ SGNETU i ) f{/ﬂf/"i

SIGNATURE AND TYPED BR PRINTED NA Daytima Phone #




