I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P99000056154 ‘
v Mar 21, 2000 8:00 am
MECCAPRO MANAGEMENT GROUF, P.A Secretary of State
03-21-2000 90026 004 ***150.00
Principal Place of Business Mailir%g Address
1901 SOUTH HARBOR CITY BLVD  STE 600 1901 JOUTH HARBOR CITY BLVD STE 600
MELBOURNE FL 32901 MELBQURNE FL 329014770
l LUNP/IN B/ I |
T P P o B g e AR AR IRAOATA
Suite, Apt. #, ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Nyrpier Applied For
é‘q ’BSq S‘-’ 3 3 Not Applicable
- " - —
Zp Gountry 20 Countey 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ . = Name
SZACHACZ’ KEITH F Street Address (P.O. Box Number is Not Acceptable)
1901 SOUTH HARBOR CITY BLVD STE 600
MELBOURNE FL 32901
City FL Zin Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida,
SIGNATURE
Signatura, typed or printed name of ragistered agent and bitte if app{cable‘ {NOTE: Ragistered Agent signature required when reinsiating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaian Financi
i ) ) " , paign Financing $5.00 May Be
Tax filing requirement and sfects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Centributian O Added o Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe D 2 belete TLE ) Change L) Adaition
NAME KING, KYLE P NAME
staecTaooRess | 1909 SOUTH HARBOR CITY BLVD STE 600 STREET ADORESS
onv-s-zp | MELBOURNE FL 32901 | CITY-ST-2IP
TITLE D 1 Delete THLE 7] Change (] Addition
NAME FUNK, KEPLER B NAME
sTreeT aooress | 1901 SOUTH HARBOR CITY BLVD STE 800 STREET ADDRESS
orv-sr-z¢ | MELBOURNE FL 32901 I CITY-$T-ZiP
TITLE D 3 pelate TITLE [ Change [ Addition
NAME SZACHACZ, KEITH F A NAME
streer aooress | 1801 SOUTH HARBOR CITY BLVD STE 600 STREET ADDRESS
CITY-5T-21P MELBOURNE FL 32901 CITY-ST-Z1P
TIE ] Delote TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TIRLE 7 Delete fIILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE [ Deiete THLE [ change [ Acdition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-87-21P
13, | hefeby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 diractar
of the corporation or the recelver or trustee empowered kecytg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, e like empowered.

5 ST [-a25"700 33} 133-9700

OFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATURE:

CR2E034 {9/99)



