2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

[FiaX A )4

DOCUMENT # P99000006895 Ms*grle?;j)? 01590 am*

1. Entity Name

MEPCO |NC 05-16-2001 90185 042 ***150.00
) v ~
Principal Place of Business Mailing Acdress
2502 W 18T STREET 5224 W STATE RD 46
SANFORD FL 32774 KXY U u 0 5 2 2 5 9

SANFORD FL 32r1

|

AR

2. Principal Place of Buginess 3. Mailing Address ||||u||m| ll“l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 77 Applied For
59—3 556 Not Applicable
Zi Count Zi Count iti
® unty i ouriry 5. Certificate 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
] N . . — . Name - S
FORSTER, GARY A Street Address {P.O. Box Number is Not Acceptable)
280 W. CANTON AVENUE
SUITE 410
WINTER PARK FL 32789 = NS
ity F ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registered agent and title it applicable, (NOTE: Regislered Agent signaturae required when reinstaling) DATE
. e - ) "
9. Ihwsfflzlorporatlc.)n is elug\blg t(lj sz:ns:fy!;ls Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TTLE O Change [ Adaition | &
L]
NAME BONNER, PATRICIA B NAME =
STREET ADORESS 5414 CARTER ROAD STREET ADDRESS g
CiTY-ST-2IP CITY-ST-71P Q
LAKE MARY FL 32746 g
TITLE VP ] Delete TITLE [ Change 1] Addition 5
NaE BONNER, ROBIN B Nave
STREET ADDRESS 541 4 C ARTER Ro AD STREET ADDRESS
CITY-ST-2IP LAK.E_MAHY FL 32746 CITY-S1-2IP
TITLE O Delete TITLE [ Changs  [_] Addition
NAME s NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$7-21P CITY-ST-2IP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP CITY-51-21P
TIRLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP |
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o-tff Tageiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeént with an addr ih al er like empowered.
SIGNATURE:

+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




