LY ]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P8000048779

1. Entity Name

ME CONSULTING CORPORATION

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90264 011 ***150.00

Principal Place of Business

6 NO. BEST POINT
INVERNESS FL 34450

Mailing Address

€ NO. BEST POINT
INVERNESS FL 34450-1452

2. Principal Piace of Business

3. Mailng Address

AU A

Suite, Apt. #. glc.

Sute, Apt # elc

DO NCT WRITE 1N TriIS SPACE

Chy & State City & State 4. FEI Nurrter Appiad For
;? K1 2 K lg’w hot Applicaby’e
= Y
Ze ountry Zp Country 5. Certhoate of Slatus Desirec ) $8.75 adauona
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent
T Name

mes' WN’TER D SR Streat Address (PO Bz Numoer 1s MNat Acceptable) ) ]

2946 NW 49TH TERRACE —_ - —

MIAMI FL 33178-1919

Cny

FLlZip G

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regislerad agent, or both in the Stare of Fonda

Signatue typec gr pericc rame of reg stered agen: ard ulle i apg’ cable

9. This corporatian is ehgible to satisfy its Intangible

(MNOTE Regis 220 AQel s ar alume reDmr £ whies

e rytar ) 3

y Ko<, -
Tax filing requirement and elects 1o do so LAl I %m L 10. ijgflgzrzagcﬁ:?&;::?']C'QQ Edsdeei? "'"':3)' Be
{See criteria on back) = g M d”‘ gt Nulg o Fees
"!l § ' had Mo IS
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITtE D 7 oelete M [FCnamyr [] Addmen
HAME LUNDELIUS, WALTER D SR NAME
STREEY a00AESS | D946 NW 49TH TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI FL 331781919 CITY-5T-21P
TLE PD [ petere TILE ) Grange [ AMditor
NAME EARNEST, MARSHALL HAME
staeet ADDRESS | @ NO. BEST POINT STREET ALRESS
CiTY-ST-2P NVERNESS FL 34450 CiTY-ST-2IP
TITLE sD 7] Detete TiLE [JCuge [ Asdibon
NAME EARNEST, THERESA NAME
street aD0RESS | 8 NO. BEST POINT STRCE™ ADDAESS
GITY-ST-2F INVERNESS FL 34450 LTy -ST-2IF
TInE ] Deiete art; Cleray  [ladarar
KAKE NEME
STREET ADDRESS STREET ADEFESS
CITY-§7-21P CITy-51-2P
TITLE 1 pelate TITLE [ Cnage [ Addition
NAME HAME
STREET ADDRESS STREET AJDRESS
CHTY-ST-IF QY-S0 2P
TITLE [ Delete TITE [ Crangz [ Addit ar
NAME HAKIE
STREET ADDRESS SF3EET ADDRESS
CITY-ST-2IP LIy -ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with ths filing does not gqualily for the exemptian stated in Sectar 1180731 Fanda Statles | larther cerify that the infore 3han
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same iega efect as if mad= under oath, that{ em ae oficdr or divectar
of the corparaban or the receiver or lrustee empowered to execute this repart as required by Cnapter 807, F.onda Statutes, and that my name appears Blozk 11 or Blozk 12
changed, or on an attachment with an address, with all other ike empowered

5 e B lporbnes EARACKT //;x/&b 352 TYSPLrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Liagto o Pocre &




