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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P98000048779 P Secretary of State
1. Entity Name > 02-12-2003 90101 044 ***150.00
ME CONSULTING CORPORATION
Principal Place of Business Mailing Address
6 NO. BEST POINT 6 NO. BEST POINT
INVERNESS FL 34450 INVERNESS FL 34450 :
I S LRI
Suite. Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3282820 Mot Applicable
Zip Country 2P Country §. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [T L e Tt o TERe T e o S e P I NEMB. = ~—Fem e o= o AR, T T e e T oaemwlTTTRCT A ——ww - P PN
LUNDELIUS, WALTER D SR Streel Address (P.O. Box Number is Not Acceptable)
5 NORTH BEST POINT
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and acceat
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. U1 Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O pelste TMLE [JChange ] Addition g
NAME LUNDELIUS, WALTER D SR HAME S
sireer anosess | 5 NORTH BEST POINT STREET ADRESS 3
orr-st-ze | INVERNESS FL 34450 CITY-ST-2 2
. [3)
TILE PD 1 Delete TIILE [ Change (] Addition %
NAME EARNEST, MARSHALL NAME
street aooress | 6 NQ. BEST POINT STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP
TITLE SD [ Delete TITLE [ change  [J Addition
NAME- EARNEST, THERESA-- - - = NAME' = 3|~ TRt ek tees T o o R T T e
stheeT aooRess | § NO. BEST POINT STREET ADGRESS
CITY-ST-2P INVERNESS FL 34450 CITY-ST-ZiP
TITLE 1 pelete TMLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete e [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that'the information supplied with this filing dogs not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya-angaCturiie andtqat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyrécefver or trustee empowéred o execulp H7is reglort as required by Chapler 607, Florida Statutesgand thal my name appears in Block 10 or Block 11 if
changed, or on an attaghrg an all other likg'empowgred.

SIGNATURE: ] OUIRED A/ HeZ 5&94@4@4%

ANS==EY)
T 2 N OFFICER OR DIRECTOR / Date Daytime Phone #

LA




