2001 UNIFORM BUSINESS REFORT (UBR) FILED

L ]
DOCUMENT # P99000036865 Feb 28,2001 8:00 am
1. Eoty Name Secretary of State
MEC SOFTWARE COMPANY 02-28-2001 90118 012 ***150.00
Principal Place of Business Mailing Address
670 N. QRLANDO AVE.. STE. 1003 P.0. BOX 940324
MAITLAND FL 32751 MAITLAND FL 32794 AR £ ~., vy
4 St
L -r'-.-;. N J J.u'
I
2. Principal Place of Business 3. Mailing Address ’ “ll ‘I ’ |m ||I| Hlu “' |m
Suite, Apt. #, ¢te. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE L Appled For
Not Applicable
Zi Counir Zi Count it
P Y ® ouniry b. Certificate of Status Desired 1 $8'75 Addat:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREES, PHILIP H —
Street Address (P.O. Box Number is Not Acceptable)
125 S. SWOOPE AVE,, ST. 107
MAITLAND FL 32751
City = ! Zip Cada
8. The above named entity subimits thig statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signaurg, yped or prived name of registered agent and e if appteable. (NOTE. Registered Agent signature reguired when reinstating} NATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!II FEE IS 5150.00 . ‘ ‘
) 10. Election C F
Tax filing requirerant and elacts to do 50. After MAY 1, 2001 Fea will be $550.00 e o Y Ed%(giotowll?éfe
{See oriteria on back) £ Make Check Payahle to Depatiment of Siate '
1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSI B¢ Detete TITLE [ Ghange [ Adcitiar
NAME URENA, CYNTHIA MAME
sikesT ADoReESS | 3438 POINCIANA ST STREET ADDRESS
orv-st-2¢ | NAPLES FL 34105 CITY-51-21P
e VPMS O Delete TTLE K (R Change D adution
NAME NEMBHARD, DONALD J HAME
streeTacoress | P.O. BOX 940324 STREET ADCRESS
CITY-37-2IP MA”'LAND FL 32794 CITY-ST-41P
TITLE ] elete THLE O chenge [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TITLE [ Delete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TILE [ balese TITLE [JcChange [ Adddticn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITEE [ Caange [ Additon
Nikd7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}. Florida Siatutes. | further certity that he information
indicated on this report or supp\cmental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rnpowcred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 1211
changed, or on an attachment with a X other like empowered.
. X 4310183720
SIGNATURE )bk\‘%t\) NQW\L) (’HLB l \ 29 ‘ A0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dae Dativng Phaont

CR2E034 (10/:00)



