L

' 2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P99000036865

MEC SOFTWARE COMPANY

R

!"'
. o

Maillng Address
P.C. BOX 940324

Principal Place of Business

- 670: N ORLANDO-AVE...STE 1008 __

Dl B

MATLAND. FLL 32751

= RATTCAND Fi= 32788 =~

2. Principal Piace of Businass 3. Mziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

S e

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91165 014 ***150.00

e

PR AN
* i

e

DO NOT WRITE N THIS SPACE

City & Siate City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not AppicanTs
- 7 -
Zip Courlry " Couniry 5. Cenlificate of Status Desired [ ?:-Easq&gmﬂ‘
e - — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e |=Name=—c=— == e - B
TRES' PHILIP H Street Address (P.O. Box Number is Not Acceptable) .
125 S. SWOOPE AVE., ST. 107 :
MAITLAND FL. 32751 b :
City FL Zip Code -
8. The above named entity s! its this statement far the purpose of changing its registered office of registerad agent, or both, in the State of Flotida.
SIGNATU —
"Signaire, typsd or prrniad nams of regitiared Sgent and Litla f appicable. ——==(NOTE: Fegittered Agent ngrature raquined whan ?nmmua DATE

9. This corporation is ligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o Financh
Tax Hing requirement nd elects to do 5. Aftor May 1, 2002 Fee will be $550.00 10 e $5.00 wey 80
{Sea critaria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 .
TITLE PS ‘ T Delete TMLE Clchange [ Addition | &
NAME NEMBHARD, DONALD J RAME Co 3
smeer gnoress | PO, BOX 940324 STREET ADDRESS §
ciryest-zp MAITLAND FL 32794 CITY-5T-2P 'ﬁ
THE 3 Delete TILE O Change [ Addition | G
MME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-57-2P
_TME [ petes ME [JCrange [ Addilion
ME = = SRS NN,  FFTIVY) S [ e ] B ~

STREET ADORESS STREET ADDRESS

CITY-S1-7P ! oy-$1-2P

e [ Delete TILE O Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-§1-2P CIFY-5T- 2

TLE O petets TME O Chenge [ Addition
NAME NAME

STREET ADDRESS SIAEET ADORESS

Civy-5i-2p CITY-S1-21P

me O peters TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-21P

13. | hereby cenity that the information supplied with this filin
indicated on this repor or supplemental report is true an

iidress, with all other like empowered.

R Y

changed. or on an attachmarnt with g

e
r
.

c
TR
a0

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centity that the inlormation
] accurala and that my signature shall have the same legal eflsct as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowerad 10 oxecute this reporl as raquired by Chapter 607, Florida Stahutes,

£

- and thal my name appears in Block 11 or Block 12 it

4

Daytime Phone &




