2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000088972 FILED
1. Entity Name Jan 20, 2000 8:00 am
MID-EAST CONSULTING AND MARKETING, INC. Secretary of State

01-20-2000 90120 026 ***150.00

Principal Place of Business Mailing Address
7509-RINEMOUNT-DR. 7509 PINEROUNT-DR~
ORANDO-FL-32813— OREANDO-F--232819.3553-
// UV AT
T s AR IR
74y Lidindenr Adge. )
Suite, Apt. #, etc. Suite, Apt. #, etc. E g (\( N DO NOT WRITE IN THIS SPACE
CityT State . City & State 4, FEI Number Applied For
orlendio  Fiorcla | Elorida 53-3473374 ot Anplicate
Zip Country Zip . Country . ‘ 8.75 Additional
,% 9,2[' 6 . A 5. Certificate of Status Desired O gee Flequirec; lona
i 6. Name end Address'ef Current Reglstered Agent ~  ~ T 7. Name and Address of New Registered Agent
Name
COP‘PORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signature, typed or printed name of regtstered agant and ttle if applicable. (NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finéncing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., £ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Jchange [T Addttion
NAME CABANI, WALLY D NAME
STREET ADDRESS | 4709 PINEMOUNT DR. STREET ADDRESS
CirY-sT-2IP ORLANDO FL 32819 Ciry-57-2IP
TMLE O pelete TLE [(Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-10 : ) ory-§1- 29 )
Tine . O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) .o CITY-ST-2IP
TITLE T O Delete TILE [ Change 7] Addition
NAME -, - NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-2P L ) ) . GITY-ST-2IP
TITLE . S oo peete TITLE [ Change [ Addition
NAME o f NAME
STREET ADDRESS B A, L STREET ADDRESS -
B, LT T - T mge s . e .. A . . . PR .y P N § = LT e
CITY-ST-2IP . ) CiTY-sT-2IP &
THTLE e e W pmiee S Doy o o TRE ' - Ol Change _ ] Addition
NAME o ST NAME a
STREET ADDRESS - STAEET ADDRESS
CTY-ST-2P CITY-ST-ZIP -

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

charged, or on an attachrment with an address, with all other like empowereg.,
TER .
SIGNATURE: ___S:Gli 20 ///4149%\,@ (ct07)76/-101;

CR2E034 (9/99)



