2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am
DOCUMENT #  P96000012391 ' ecretary of State

1. Entity Name 04-14-2003 90734 013 ***150.00

M.E.E., INC.

Principa! Place of Business Mailing Address

P O BOX 2295 P O BOX 229

KEY WEST FL 33040 KEY WEST FL 33040

AINTER AL

2. Principal Place of Business 3. Maiting Address

s5s0 5% sr L O .Bests /05

Suite, Apt. #, etc. Suite, Apt. #, elc. )
[1 CHECK HERE IF MAKING CHANGES

##.3 _ slick Lslsnd .

City & State City & State 4. FEI Number Aoplied For
/\/t:;/ Wesr, FL K £y WEST FL 650644242 Not Applicable

40, Gountry Zip" . Country - B2 Cerlil Desiiagem - $8.75 Additional
2% ”‘/0 - TS A 133 ) ?5’ a : 5.~ Gerilicate of Status Desireg~—" [] -~ 2% Required ona

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

YATES, DONALD € Sireet Address (P.O. Box Number is Nc;t Acceptable)

402 APPELROUTH LANE

KEY WEST FL 33040

City FL Zip Code

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

= 5,
B e .

SIGNATURE i
Slgnalure typed or printsd name of registared agenl and tite if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIN FEE 1S $150.00 . _— .

After May 1, 2003 Fee will be $550.00 ' e P o rrenei® - ﬁ&oﬂ?@f ©
Make Check Payable to Florida Depariment of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST . 3 Delete TITLE [Jchange [ Addition
NAME ELLER, MARIBEL E NAME
smreet anoress | P O BOX 2285 N/A STREET AUDRESS
omv-st-ze | KEY WEST FL 33040 CITY-ST-2IP
TIILE VD 1 Dalete TMLE [ change [ Addition
HAME ELLER, WILLIAM D NAME
staeeT AoREss | P O BOX 2205 N/A ¥ STREET ADDRESS
cmy-s1-70 - KEY WEST FL-33040 + —=-— — - - . cITy-st-2p - |- . - - S
THLE O Delets TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IF CiTY-5T1-2IP
TMLE 1 Delete TITLE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE T Delele TIMLE [ Change [ Addition
NAME NAME
STREET AIDAESS _ STREET ADDRESS
CITY-57-2P I CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
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 or director
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 10 or Block 11 if
changed, or on an &itachment with an address, with all other ke empowsered.

AECHIRED, | E/fer 2/8/a3 3853041508

R PRINTED NAME OF SIGNING oFﬁcen on nmEcron 7 Date Daytime Phore 4

SIGNATURE:

AV SYGBLLO0

CR2E034 (10/02)



