2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am:

Secretary of State

05-05-2003 91776 003 ***150.00

DOCUMENT # P74 G000 {3785 A
Mekodronix, Inc i

Principal Place oi_;Busi‘riess y Mailing Address
645~ GHATIWORTFH-AYE— /s
= @ 3/4 A/ 7 (71’ 4 ¢
= REHMOND-¥A-23215 1 * ARG W=G3205—
Fainesville f2

2. F’an!%Pl/ﬂ?Of Businesg 7?1 S?L 3. Mailing Addresg /( /(/W/.?[h‘gf‘

Suite, Apt #, etc. ’4 Suite, Apt. #, elc.

A [0 CHECK HERE IF MAKING CHANGES

Ci State CI &7S_a —~ PV . umber oy Applied For
v ”Ga\meg(/, lle F£ | 7 Fainesylle, 4| M7 S9B8RERES /4 T e

32_ T 2 3 Cauntry 4 574 Zi% 2 60 3 Courry {/ SA 5. Ceriificate of Status Desired [ ?{g'ggq lﬁ?ecgtional

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

DOTY, KP - K DC’"’f(/

Street Address (P.O. Box Numbyis Not Acceptable)

P J A
GANESVLLE FL 3260 B MW 1T ST A
St e L City Gﬁ\[flﬂ(—as V"L'[{'/ FL | &= Code(o}

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, | am familiar with, and accept

the obligaticns of registered agent.
s, [t/
SIGNATURE

Signature, typed or printed name of regislared’ageni and Iitlleicabla. 4 (NOTE.‘Fteg:slsran Agenl signature raquired when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
9. Election Campaign Financi '
After May 1, 2003 Fee will be $550.00 ' paign Fnancing n $5.00 May Be
Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. . .. _OFFCERS AND DIRECTORS | I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [) E{Change [ Addition
NAME DOTY. KP _ NAME K I%TL’ [ St‘
STReET ADDRESS | EHEECIRANE 3 i STREET ADORESS 2 U v {
oiTY-5T-ZP RICHMOND VA 23235 CITY-51-2P o:o\ s vl l«- L 22£0% S
TITLE [ Delete TITLE M Change [ Addition
NAME NAME ‘b]‘
STREET ADDRESS STREET ADDRESS 3!{ /UC-/ I 2
CITY-ST- 2P CITY-ST- 2P Gasnzv fle f 3269
TITLE O Detete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-7P
TILE i O Delete TITLE {1 Change I Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-21P o i _ _ _Qomesre | . S . -
TIMLE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowerad.
/zo//o_% 352 37 7372

Boas s e Uy
SIGNATYME AND TYPED OR PRINTED NAME OF SIGNING OFFICE! /on’mnecpf Dais J Daytime Phone #

SIGNATURE: ___ STC/E=URE

2
3
¢ ]
3

>
4

CR2E034 (10/02)



