2002 UNIFO:RM BUSINESS REPORT (UBR)

N
FILED :

DOCUMENT #

1. Entity Name

MEC BAY CO.

P96000053436

May 20, 2002 8:00 am;
Secretary of State |

05-20-2002 90114 025 ***150.00

Principal Place of Business Mailing Address

18495 § DIXIE HWY . 108 MOSLEY DRIVE Uv LUy u
PMB 102 * LYNN HAVEN FL 32444 "

MIAMI FL"33157 us

X% IERERLAR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

Cily & State City & State 4. FEI Number Applied For
59—3390205 Not Applicable
i Zi Counts iti
Zip Country ) ouniry 5. Certificate of Status Desired O geae'zg] Sfedc"“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

- vSTOPKA! ALBERT-—J 0 LR - - Street-Address:(P.O-Box Number is'Not Acceptabie) - -

108 MOSLEY DRIVE

LYNN HAVEN FL 32444

City FL Zip Code
8. The above name entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. (NQTE: Registered Agent signature reguired when rainstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fess

; +{See criteria on back) [, Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS ANC DIREGCTORS IN 11 =
TIE! PSTD O pelete TITLE ] Change DAddHioq §
N LENHERR-TOEDTUI, ELKE v ip Correctigm
STAEET ADDRESS | P () BOX 12 ESCHNER STRASSE 93 smersovaess [P, O. Box 12 Eschner Strasse 93 Only §
orv-s1-2¢ | BENDERN, LIECHTENSTEIN FL-94-7 e uvsta  |Bendern, Liechtenstein, FL-9487 §
TITLE v O Delste TITLE [3 Change  [] Addition | &
NAME ZINDEL, NORA M NAME §i Correction
STREET A0DRESS | P ) BOX 12, ESCHNER STRASSE 93 staeeraooress [P, O, Box 12 Eschner Strasse 9 P utily -
Gimt-S1-2IP BENDERN, LIECHTENSTEIN FL-94-7 . CimY-St-2P Bendern | iechtenstein FL-9487

TiTLE v O Delete TITLE [J Change [ Acdition
NAME HUGHEY, BONNIE J. NAME

STREET ADDSESS | 18495 S DIXIE HWY PMB 102 STREZT ADDRESS

CITY-5T-2IP M'AM' FL 33157 CITY-ST-2IP

e T T e B T e | A i T DOcrenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-ZtP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20p

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to e
changed, or on an attachment with an address, with all othé

cute thi

N

SIGNATURERL6

o AR B e

13. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, pog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
owered.

gt 5/ A Reinis 1. Hughey, V.P (305)238-3600
SIGNATURE AN Wmu;&u@ossmuwﬁncznon DIRECTCR ~o e Date ~ Daytima Phons #

2




