FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98 0co095478

1. Entity Name

MeED- PRO 7TECH L OG/ES, TAC.,

3

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

1576 commerpce <7

3. Maiiin.g A:jd.ress
“1SFo LomMmERCE CT .

Suite, Apl. #, elc.

Suile, ApL #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91327 033 ***150.00

V0310

DO NOTWRITE IN THIS SPACE

" po
1IN THIS SPACE

o

City & State City & State 4. FE| Number Applied For
SARASo77* EL SA2AS 0724 F L LS -0 S652. Net Applicabie

Zip Couniry Zip Couritry i At of St Pt $8.75 Additicnal

—34243 - | LIS A 323 -~ USA- 5. Cerlificate of Stalus Desired ] . Feo Required.

7. Name and Address of Carrent Registered Agent

Nama

WILLIAMN & LAMEBRECHT

200 3.

Streel Address {£.0. Box Number is Not Acceptable)

A

City

SALAS 0 7

L e

8. The above named entity submits this

SIGNATURE

rement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Siggrature, typed or prited rame of regisiered ageny aiv) Ee o applicable

[NCTE: Regjistorsd AQeri sigratr e raquieesd wien einsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

“ v UAfterMay 1;Fee is $550.00

. -January1--May1 Fee is $150.00 - < g

16. Election Campaign Financing

$5.00 May Be

I:jf lili??‘r.equ'irt:}me:)t anel elects 10 1o 0. I SRR Amended'UBR is $61.25 o Trust Fund Contribution Added lo Fees

s30e crllena on bac . Make Gheck Payable to' Department of State
1. OFFICERS AND DIRECTORS ) ) ’ B
TILE D/P I e 5
HAME NoELLE A. HAFT BAME . ST f :Ei_,
SREETAODSS (7S5 90 Comm o C e €T Stwesr A | | =
Cily 552 SALASc T2 AL 372’4 3 : 'f.;|1y,3'r.y:|p o §
miLe ofs/T i 'é"
Have RoBEXT S, HAFT N : d
SRETARRESS (7595 CommEme s 7 STREET ADDRESS [+ b
CUSLB | S ppe s wat £ BY2Y3 LTYSLP -
TE b, - o - R . . st . -
HAE ALEXAND LA 1M/ L &22 e AR R T e
STREET ADDRESS [ G4 p CommERCE - STREET ADDRESS : DO NOT WR'TE o .

CRY-SF-2Ip

- CHiY 5T Zp

SARASOTr?2r £ 3242
v

TITLE TLE: JiEe R o : E c . - R

HAE DAVI D TFoHAIs2A) g o IN THISSPACE U :
SREETADLAESS [ 590 Comm R E &T7 “STREET, AORESS IR DI I R H AT
GV-SLIP | SARAS R £l 3423 arp-stae e e % o
Time TIE

NAME ~HAME

STREET ADORESS TREETADDRESS

CIy-ST- 4

LTV-STp

TTLE

NAME

STREET ADDRESS
LIY- 1. 21P

HILE

A
TSTRIET ADDRESS -
ciyssraes f

13. | hereby certify that the information supplied with this filin
indicatzd on this repart or supplemental report is true

of the corporation or 2
attachrment with an afl

SIGNATURE:

I SIGNXTURE AND TYPED OR PRINTED NAME OH

acc)

does nol qualify for the exemplion stated in Section 112.07(3)}, Florida Stat
& ahd that my signature shall have the same legal effect as if made under calh: that | am an officer of director
Peufe this report as tequired by Chaoter 607, Fiorida Statutesyand

IHurlher certify that the information

at my name z2ppears in Biock 11 or on an

S|t|o2

OFFICER PR DIRECTOR

[lergtieene Phione ¢

Voo ‘




