2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOSUMENT # P99000056154 Apr 10, 2001 3:00 am
1. Emity o ecretary of State

MECCAPRO MANAGEMENT GROUP, P.A. 04-10-2001 90119 041 ***150.00
Principal Place of Business Mailing Address
1901 SOUTH HARBOR CITY BLVD STE 600 1901 SOUTH HARBOR CITY BLVD STE 600

MELBOURNE FL 32901 MELBOURNE FL 32901

ﬂ

T

I

|

2. Principal Place of Business 3. Mailing Address Nlmm "I m

W

Il

] F00 PEMBROO L DRAVE [ 800 PEMBROOK. PRIVE
Suite, ﬁ:%t #, elc. _ 30 o Suite, Apt. #, elc. 30 5 DO NOT WRITE IN THIS SPACE
W TE SUITE
Ccit)y & State NDO P‘__ C'\tyo&ét.a(tfﬁﬂpo FZ_ 4. FE{ Number 59-3505733 :leizc;;l;);b'e
‘a{” i Z
f‘j?f?[ o Co&nirsy A %2‘/ O Cmgi’s 'A 5. Certificate of Status Desired O Eg.ggg?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e - e . e s — Ce——_ Nare A - —:_ — —
SZACHACZ, KEITH F : Street A ressK(Fl’.g Igzi) ulcb\e(r it—l\zt A Pe'tab o)
190t SOUTH HARBOR CITY BLVD STE 600 \¥53 Piam & BENE | STE 300
MELBOURNE FL 32901 r ‘
City OQ'LA‘NDO FL ?%OED( P

8. The above named enlily R e purpose of changing its registered office or registered agent, or both, in the State of Florida.
“A~-/"" '/ -‘%
SIGNATURE (e ES 1 OTVT /D DT T 4
. SHRETWE. (yped of printad naw egistered Bg§t and titls if applicabla. (NOTE: Registered Agsnt signature required when reinstating) 7 DATE
9. This corperation is eligible 1o saEsfy its Intangible FILE NOW!I! FEE IS $150.00 acii ian Fi )
Tax fiing requirement and iects o do 50, After MAY 1, 2001 Fee will be $550.00 10- Blection Campalgn Prencing - $5.00 may Be
{See criteria on back} a Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ' 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 1] 3 Delete TITLE D KyLE P #Change [ Addition
NAME - KING, KYLE P NAME KING KNS - =250
sTReeT ADDRESS | 1901 SOUTH HARBOR CITY BLVD STE 600 STREET AODRESS | § § 00 PE M BROOK RPRIWVE ,SYITE 3
ores-ze | MELBOURNE FL 32901 CITY-ST-2IP ORLANDY , B 32310 P
e D O Delete TMLE D ~ WThange [ Addtion
NAME FUNK, KEPLER B o Funic , 1KEPUWER I3 _
sThceT Aoofess | 1901 SOUTH HARBOR GITY BLVD STE 600 secTaooness | 08 BEmBRObE PRIVE, SUITE 302
CITY-$7-21P MELBOURNE FL 32901 CIvY-ST-2IP ORLANDD , EL 32R0
TIHLE D O Delets TMLE [ ; e P Thange [ Addition
noe | SZACHACZ KEMHF = . . . R |S2ACHACL  KEITH ~ .
sweeTA00RESs | 1901 SOUTH HARBOR CITY BLVD STE 600 stwEET sooress | | FO0 PEMBASOI PRIVE, SUITE 300
ny-stT-2p MELBOURNE FL 32801 ciry-sr-2iP ORLANDO ,FL B2§0
TITLE O oelete TILE O Change  J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-§1-2P
TITLE O Delete TILE O Change ] Addltion
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
TTLE ] Delete TLE ' (] henge ] Aduition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13, | hersby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 112.07(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 ar director
of the corporaticn or the receiver or truslee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloak 11 or Block 12 if
changed, or on an attachment with-pesmers Yl other like empowered. .

Date Daytime Phone #

Y/ o) 7,667 FLYY

SIGNATURE AND ww'ren NAME OF SIGNING OFFICER OR DIRECTOR

0076260

CRZE034 (10/00)



