- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P99000006895

1.” Entity Name

MEPCO, INC.

Principal Place of Business Mailing Addross
2502 W 15T STREET 5224 W STATE RD 46
SANFORD FL 327714 m

SANFORD FL 3271

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90202 023 ***150.00

INWIR SR,

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, erc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Appilied For

. 59-3%77 Not Applicable
Zip- - - Counyyy .- ) CTDor - Couty -« — | & Certiicaia st sias Desida — [ - $8-75 Addiionst -

Fee Required
&. Name and Addresa of Cutrent Reglsiared Agent 7. Name and Address of Ntw Reglstered Agent
* .o T Name : - -

FOHSTER' A Street Address (PO, Box Number is Not Accepiable)
280 W. CANTON AVENUE
SUITE 410 :
WINTER PARK FL 32789 S City FLJ Zip Code

8. The abave namad entity subrhits this statement for the purpese of changing #ts regisiered office or registered agent, or bath, in the State of Fiprida. 1 am familiar with, and accepl

the obligations of regisiered agsnt.

SIGNATURE -
‘;' " Sipnature, tyned or printéd name of registerad agent amd 12t ¥ appioabls.

(NOTE: Registentd Agent signatuse required whan renatbiing) " DATE

T

2 . FILE NOWN! FEE IS $150.00
% Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State !

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addsd to Faos

10.- . - QFFICERS AND DIRECTORS . 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
L P . Lo 1 Detete e DI Crange (3 Ateition | &
NAME BONNER, PATRICIA B ' NAME : g
streer anoaess | 5414 CARTER ROAD STREET ADRESS 3
orv-se-z¢ | LAKE MARY FL 32748 CY-57- 2P . e
M VP 3 oetets TLE Ocrange [ Addition g
WAME BONNER, ROBIN B . NAME
sTreeT anoRiss | 5414 CARTER ROAD STREET ADDRESS
oY -5T1-7P LAKE MARY FL 32746 cm-St-2p :
TTE _ ) 13 petete TME DlCrarge  [JAddition |
NAME ’ o [umz N = -
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CTy-51-210
TE ) [ Detete TME Dchange [ Addinion
NAME KAME
STREEY ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P .
e . [ Detete TIRE Qe O Mditiu—n‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-S1- 2P CIy-§3-0p

—
TIME 3 petete TE Ochange [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y. 51- 1P ciTy-s1-2p

12. | heraby certify that he o
indicated on 1his regs

erqation supplies with this fill

<hangad. or on an atiachme

SIGNATURE:

a0 address, with'pltiiRénike empowerad.

t does nol quallfy for tha exermnplion stated in Section 119.07(2)), Florida Statutes. | further certily that the informetion
1 o supplemental report is ue and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or diregtor
of the corporation gir ihe raceivey or trustée emprayerad 10 execute this report as required by Chapler 607, Flerida Statules; and that ray name appears in Blogk 10 or Block, 11 i

Worden (070 |




