1/19/00-90306-011-$150.00-3150.00

-

N aEAS W AP SPUS A samms wrma §wemmmep FILED

DOCUMENT # P93000078031 Apr 24,2000 8:00 am
. Entity Name
MEEHAN CAPITAL MANAGEMENT GROUP, INC. ecretary of State
01-19-2000 90306 011 ***150.00
Principal Placs of Business Mailing Address
..~ EAST HARVARD ST. 110 EAST HARVARD ST.
ST FL 326804 , ORLANDO FL 32604-5053
s T = AR AT AN RO
Suite, Apt. #, slo, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nymber Apphied Fos
52 ﬁﬂ_@_? Not Applicable
Zp Country 2p Courtry 5, Certificate of Stals Desired O $Fe%gfq f&tiﬂnal
- &. -‘Name and Addrass of Currernt Registored Apent - - _-7. Name and Address ot New Registered Agent
Narme
";“E)E‘{Eigi L}:HA;{‘?A%% %\!" Sirget Addrsfis {P£. Box Number is Not Acceplatle)
ORLANDO FL 32804
City FL‘I Zip Code

8. The ahava namad entity sulimits this statemant for the purpase of changing its registared affice or registeted zgent, ar both, in the State of Florida.

SIGNATURE

Signiature, typed o pritted namd of d 8qent and bUe § apphcebh INOTE: Rogusierad Agent sinatura racuved when astatng) DATE
8. This corporation is eligible to satisfy iis intangible FILE NOW!II FEE IS $150.00 4 " S
) ) - 0. Elettion Campaign Financin
Tax filing requirement and elects to do sc. ’ After MAY 1, 2000 Fee wili be $550.00 Trusi]::nd C:rnr?hutr';n ° ] ﬁgomh::gyesm
{See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me pinfu oed CLAYTiN mEEHAn T [ Delete THLE [ Change [T Adgition
KAME e EAST HAANADL o, NAME
STREET ADDRESS SR LANDO i FL o 3a8ey PﬁESfﬂENrT STREET ADDRESS
CitY-§1-2P CIFY-ST- 2P
Tme O pekere THLE (O change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2IP
TILE 1 pelete ime T [ change {3 Addision
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
FLE [} petete TITLE [ changs [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY.-5T-2P CITY-S1-2P
TmE [T pefete TITLE [Jchange  [7 Addition
WAE HANE
SFREET AGDRESS STRELT ADDRESS
CITy-5T-7P CITY- $1-2P
me O pelete TITLE CCehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8t1-27

13. | hereby certiflg_/l that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report i true and accurate and that my sigralure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver ar lrustes empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appéars in Block 11 or Block 12 if

SIGNATURE:

W C g R Tt e
EANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changad, or on 2n attachmant wige an address, with all other lke empowarad.
L= TR 401878 /868
Date Paytrne Phone 4

Z W@ﬁ\ ﬂ/;t/ 20 :
Lnwocs Ciagrop pAeers TE  “Presiooke™

CR2ED34 (9/89)



