2000 UNIFORM BUSINESS REPORT (UBR) }

DOCUMENT # P98000010153 .
1. Entty Name May 09, 2000 8:00 am
MES ENTERPRISES, INC. Secretary of State
05-09-2000 90085 005 ***150.00
Principal Place of Business Mailing Address
7670 S. TAMIAMI TRAIL 7670 S. TAMIAMI TRAIL
SARASQTA FL 34231 SARASOTA FL 34231-6884
o s v AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appiied For
59-3502501 Not Applicable
Zip Country zp Ceuntry 5. Certificate of Status Desired [ $8'75 Addilional
. . ; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?;bga"gN?Amf'MHrs;Ai . Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
e sosn s o 222 | anar MAY 1,2000 Foo il bo gos0p | 10 GscionCampagn Francing | $5.00 vy eo
S ﬂ}/ ' < Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE D O Detete THTLE Clchange [ Adation | &
NAME SIMMONS, MICHAEL E NAME 3
streeT aooress | 7670 S. TAMIAMI TRAIL STREET ADDRESS §
CITy-ST-2IP SARASOTA FL 34231 CITY-ST-2IP §
TILE [ Delete TITLE [Dchange [ Addition | ©
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P CITY-ST-7IP
TLE i O Delete TME . T T T T T ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2P
TITLE O Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the recelvet or trustee emgpowered 1ohexe|.-iute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

i it other like empowered.

T = [»} '

Daytma Phone #




