2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102165

1. Entity Name

ME2 OF NORTH FLOHIDA, INC

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90047 007 ***150.00

Principal Place of Busiress Mailing Address
868 BLANDING BLVD. #133 868 BLANDING BLVD. #t33
ORANGE PARK FL 32605 ORANGE PARK FL 320658919 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3545391 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARSHAU" MARY A Street Addressgo BoyNumber is Not Acceplable
868 BLANDINE BLVD #133 Be (anding 24733
ORANGE OARK FL 32605
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 Florica.

SIGNATURE
. Signature, typed or printed name f registered agent and title |! apphcab {NOTE: Registered Agent signature required when reinstaling) DATE
"9. This c&p'oration is eligible 1o satsfy its Intangible [P - ¥, . FILE NOW!!! FEE IS $150.00 10. Election C P .
- ) . ampaign Financing $5.00 May Be
Tax filing requirerneni and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE. 3| DPT O Delete TITLE [ Change [ Addition
NAME MARSHALL, ARTHUR D NAME
stheer aooess | 868 BLANDLING BLVD #133 STREET ADDRESS
orr-st2¢ | ORANGE PARK FL 32605 my-51-2P
TLE Shv [ Delete TITLE [] change T Addition
NAME MARSHALL, MARY A NAME
sTreeT Anoress | 868 BLANDING BLVD #133 STREET ADDRESS
CITY-§T-21P ORANGE PARK FL 32605 CIFy-5T-ZP
TIILE O oelete TITLE - - [ change — (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O velete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
me [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-21P
TTLE O pelets e O Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify 1hat the information supp'ued with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgeme gport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

ared 10 execyfte this re ort as required by Chapter 607, Florida Statutes; and that my na e appears in Blo 11 or Block 12 if

5/? /{0 3}?03175’

SI@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Fhong #

CR2E034 (9/99)



