2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT . FILED |
DOCUMENT # P98000009293 Mar 31, 2000 8:00 am

MEC DEVELOPMENT, INC Secretary of State

03-31-2000 90092 015 ***150.00

Principal Place of Business Mailing Address
231 TREASURE BEACH ROAD 231 TREASURE BEAGCH ROAD
ST. AUGUSTINE FL, 32084 ST. AUGUSTINE FL 32084-7331
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5G-3491667 Applied For
Not Applicable

Zi ouni Zi Countr ki
i Country P y 5. Gertficate of Staws Desied (1 $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent | e 7. Name and Address of New Registered Agant
Name
COCHRAN' MICHAEL E Street Address (P.O. Box Number is Not Acceptable)

231 TREASURE BEACH ROAD
ST. AUGUSTINE FL 32084

CCity____ FL Zlp Code

8. The above named entity submits this statemant for the purpase of changing its registered affice ar registered agent, ar bo in the State of Flarida,

e _
/ \"\
SIGNATURE -

Signamire, typed or printed name of registered agent awua if applicable. {NOTE: Rogistered Agent signature required whan reinstating) \ DATE
) o L ) "
9, Ihlsfﬁ:_orporalpn is el:glblje t? s?t:sfyclls Intangib!, FILE NOW!I! FEE IS_ $150.00 10. Election Cajnpaign Financing $5.00 May B
ax fi |ng r(.aqmremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Eontribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS ' 12. ADDITIONS.’CHMGES TO OFFICERS AND DIRECTCRS IN 11

ML P I Delete TITE O Change [ Additon | &

wve < [ COCHRAN, MICHAEL E NAME %

sTREeT anoress | 231 TREASURE BEACH ROAD STREET ADDRESS ]

or-sT2¢ | ST. AUGUSTINE FL 32084 aiy-si-2» &
- — @

TITLE O Delete el [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

it T T Delete TILE - T [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P £ITY -ST-21P

THLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TILE O palete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-ZP CITY-ST-2IP

13. | hereby certity that the information 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or gn an attachment n agldress, with ai! otheg like empowered.
. / SIAENE R LT _ }m 04
SIGNATURE:/ / AN G itper & ool 32 9% %5, 3222,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR eThata Daylime Phona #




