2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000048779 MSar 07, 20021.%:00 am
1. Eny Name ecretary of State
ME CONSULTING CORPORATION 03-07-2002 90031 033 ***150.00
Principal Place of Business Mailing Address
6 NO. BEST POINT 6 NO. BEST POINT
INVERNESS FL 34450 INVERNESS FL 34450 .
2. Principa! Place of Business 3. Mailing Address ||I|”||| ”I m ”Im ||”| |Im Ilm II"’ III" 'Im ’““ |m| |I|”|II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v Appliad For

59'3282820 . Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
) ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LUNDE“US! WALTER D SR Street Address (P.O. Box Number is Not Acceptable)

046 NN-HTHIERRAGE— & Kor Tt B 5T FPoIT
MAMFESTET T VERNESS, FL3YES0

City FL Zip Code

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

SIGNATURE
Si ., i f ragi itle it fi N MNGTE: Regit d A i i hen reinstating DATE
gnature, typed or printed nama ol ragistered agent and titls it applicabls, {l egistered Agent signature required when reinstating)

9. Th'\sff;.orporatipn is eligible to satisfy its Inangi FILE NOWI! FEE ié $150.00 __,/_ 10. Election Campaign Financing $5.00 May 8o
1ax fling requirement and elects 10 do S5/~ After May 1, 2002 Fee wi 0.00 Trust Fund Gontribution. 0  Added to Fees
(See C”te"gon back) ‘ Make Check Payable to Department of State

11, ‘ OFFICERS-AMG DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND [ RS IN 11

TITLE O Delets TILE D . Chan ] addition

N \EUNDEUUS, WALTER D SR NAME L uy/'\f;ﬁﬂ’:r' L“?r@{;) 5“*;%5 ”33_,,9&

STREET ADDRESS | 0046 STREET ADDRESS o
CITY-ST-2IP N 49TH TERRACE cy-st-zF ..éfld VERNESS, FL B4
MIAMI FL 33178-1919 £ S, 46D

TITLE FD O pelete TITLE [ change  [J Addition

ME EARNEST, MARSHALL e

STREET ADDRESS 6 NO BEST PO‘NT STREET ADDRESS

CITY-ST-7IP INVERNESS FL 34450 CITY-ST-2IP

e T Yep T T T T T T T Cielels  fme T T T E T M Changs [ Addition |

NAME EARNEST, THERESA NAME

STREET ADDRESS | & NO). BEST POINT STREET ADDRESS

oTY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP

TITLE . [ pelata TITLE O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE ' Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-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), 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep. s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with er like empowgfed

SIGNATURE: W) VR0 f200 1 352 S0 ALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

UTrd b

nY

CR2E034 19/01)



