2001 UNIFORM BUSINESS REPORT (UBR) Mar 21F1216%11)8'00 am

DOCUMENT # P98000009293 - - Secretary of State

1. Entity Name

MEC DEVELOPMENT, INC 03-21-2001 90023 005 ***150.00
Frincipal Place of Businass Mailing Address
231 TREASLURE BEACH ROAD 231 TREASURE BEACH ROAD a
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064 9352 47
e o R AR AR

Suile, Apt. #, etc. ' Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE

.

ity & Stle ' = T Ciy & State - a. FelNumber  50-3401667 Apoiied For
‘ Not Applicable

Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Addltionat
32080 : 172080 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCH . MIG € Strest Address {P.O. Box Number is Not Acceptable)
231 TREASURE BEACH ROAD e
ST. AUGUSTINE FL 32084
City Zin Code
, FL | 32080

8. The above named entity submits inis stalement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.

SIGNATURE
Signatura, typet or printad nama of ragistered agent and title if applicakle. [NOQTE: Registered AQWBG when reinstating) DATE
8§, This corperation is eligible 1o salisfy its Intangible FILE NOW!!! FEE |é£5.0.09') 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will 50.00 Trust Fund Contricution. 0O Add-ed © Fe):as
(8ee criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE v 7] Change )@ Addition
NAME COCHRAN, MICHAEL E NAME
staeeT aoness | 231 TREASURE BEACH ROAD smeeraooness | COCHRAN, SHAWNA J
emv-st-2r | ST, AUGUSTINE FL 32084 GiTY-5T-21P 231 :I:EE{‘\EUEE E‘EACH R]’?
i ) Delete THTLE STAUGUSTINE FL 32080 D) Crange [ Addition
NAME ) NAME
" SIREET ADCRESS B P T s ﬂ STREET ADDRESS. | - -
CITY-ST-21P CITY-§T-2IP
TITLE 1 Detete TLE (] Ghange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . O Delete TITLE {J Change ] Addition
NAME "\ HAME ; g
STREET ADDRESS 3 STREET ADDRESS
GITY-S1-2IP o K\ CITY-ST-71P
TILE ) O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on awnh an gddress, with ali other like empowered.
2
SIGNATURES = 2L FYTO| _Fodyrs3722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone

0002610

CR2EQ34 110/000



