2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000075125 |

1. Entity Nam.:

MMEG ASSOCIATES, INC.

Principal Place: of Business

636 PRUDENTIAL DR.. STE. 1103
JACKSONVILLE FL 32207

Mailing Address

836 PRUDENTIAL DR.. STE. 1103
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. =, etc.

Suite, Apt. #, &tc.

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90002 028 ***150.00

66042

I

WWWM

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FE| Number 59'3596349 Applied For
Mot Apr licable
2z Countr Zi Count it
® 4 P ouniry 5. Certificate of Status Desired ] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARCIA, MARTIN A Sire:t Address (P.O. Box Number is Not Acceptable)
re:: .O. Box Number is ceeptable
836 PRUDENTIAL DR, STE. 1103 P
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered offica or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted namae of registeren agent and tide it applicable {NO" . Reystered Agent & gnature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangitle FILE NOW ! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Be

Tax filing raguirement and elects to do so.

After MAY 1, 2l 21 Fee will be[ $550.00

Trust Fund Contribution.

Added to Fees

{See critena on back) O Make Check Paya ie to Depadment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 1D O] Delete i (3 Change [ Addition | &
NEME GARCIA, MARTIN A HAME 2
swieer apoess | 836 PRUDENTIAL DR., STE. 1103 STREET ADDR: $5 3
CIfy-sT-2P JACKSONVILLE FL 32207 CITY-ST-2IP g
THLE D T Delete TITLE [] Change (] Addition %
NAME STENKLYFT, GERALD H JR HAME
steer acoress | 836 PRUDENTIAL DR., STE. 1103 STREET ADDR: 55
CITY-ST-21P JACKSONMVILLE FL 32207 CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
HAME HAME
STRELT ADDRESS STREET ADDRI 55
ClIY-§T-7IP CITY-§T-7IP
L O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ celete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADIDFESS
CITY-5T-2IP CITY-81-71p

13. | hereby certify that the information supplied with this filing does not qualify { ¢

: the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation

0013802

indicatec on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer ar d rector
of the corgoration or the recéiver or trustee empowered to axecute this repor as reauirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowere:

SIGNATURE: _ Y1 & . \§ /570

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICE' OR DIRECTOR Date

4

70y 237‘0/6:7

Daytime Ptone #




