FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000102165
1. Entity Name 04-21-2003 90443 030 ***150.00
ME2 OF NORTH FLORIDA, INC,
Principal Place of Business Mailing Address
868 BLANDING BLVD. #133 868 BLANDING BLVD. #133
ORANGE PARK FL 32805 ORANGE PARK FL 32605
2. Principal Place of Business 3. Mailing Address ‘ l"“"‘ “l Illl. m” ||m II'" m" HI“ |I“I NI" “l'l mll |m l"'
Suite, Apt. #, etc. Sulte, Apt. # etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3545391 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O $8.735 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) .. Name, .
MARSHALL’ MARY A Street Address (P.C. Bex Nurnier is Not Acceptable)
868 BLANDINE BLVD #133 -
QRANGE QARK FL 32605 SO
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
-, Signature, typad or printed nama of tegistered agent and tite il applicatie {NOTE: Registered Agent signatura réquired when rginstating) DATE
a FILE NOW!! FEE IS $150.00 i N .
4 attr May 1,200 Fos wilboSs5000 o Eecon Coromn Prencig ) $8.00 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TLE [ Change [ Addition
NAME MARSHALL, ARTHUR D NAME
STREET ADDRESS | 868 BLANDLING BLVD #133 STREET ADDRESS
orv-s-2p | ORANGE PARK FL 32605 oiTY-S1-2P
TME SOV O] Detete TITLE [ Change (] Aadition
NANE MARSHALL, MARY A NAME
STREETADDRESS | 868 BLANDING BLVD #133 STREET ADDRESS
CITY-ST-2IP ORANGE PAHK FL 32605 CITY-ST-2IP
TITLE - - El Delete - . J TITLE —_— ) . []Change [ Addition
NAME NAME o oo
STREET ADDRESS STREET ADDRESS
Cy-5T-7P CITY-ST-2IP
TITLE : . 7 Delata TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-§T-2IP
TITLE [ Delete TITLE [ Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report ar supplemental report is true and accurate 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 recelver_ ¢ stee empowered 1o execute this reps ire, Chapter 807, Plorida Statutes, and that my name appears in Block 10 or Blozk 111f

changed, or on an attachment
) j/// ?,43 Doy-2u7- 074

SIGNATURE: s

SIGPJATURE AND TYPED OR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR g Data Daytime Phone #

Av 8685000

CR2E034 {10/02}



