2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000080985

1. Entity Name

M.E.P. ENGINEERING SOLUTIONS, INC.

+

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90211 036 ***150.00

Mailinb Address

217 EAST INTENDENCIA, SUITE B
PENSACOLA FL 325016022

Principal Place of Business

217 EAST INTENDENCIA. SUITE B
PENSACOLA FL 32501

2. Principal Place of Businéss 3. Mailing Address

BRI R

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

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FELNu r ; Applied For
‘ ) li '?57 7éa 3 Not Applicable
4P Country Zip Country 5. Certificate of Siatus Desired O $8 73 Additional
: Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
‘ Name
TLEMSANI, HAMZA Street Address (F.O. Box Number is Not Acceptable}
217 EAST INTENDENCIA, SUITE B i
PENSACOLA FL 32501

City Zip Cede

FL

8. The above named entity submits this staternent for the purp_bse of changing its registered

signature _HAMZEA T LEMS AN

PRESIDEMT

oftice or registered agent, or both, in the State of Florida.

3.9.00

Signature, typed or printed name of registered agent and title if apdi:able {NOTE: Registered A

gent signature required when reinstatng} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

" After MAY 1, 2000 Fee wi

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Ii be $550.00 Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

i C O oelse TITE B [JChange R Addition
HAME HAME HHMZA TILEMSANT

STREET ADURESS seeranoress | 3997 HIDDEN OAK DR

CTY-§T-2P 5 orv-st-ze | PEASACOLA ~ FL- 32 504

THLE " O Delete THLE Vv/T/58 Ol Changs [ Addition
NAME NAME P}/-“L/Ll P WAYNE PARKER

STREET ADDRESS STREET ADORESS | 7475 NORTHPONTE BLVD

CITY-ST-2IP CITY-5T-2P PENSACOLA - FL =~ 335 4

TITLE O Detete TITLE O change [ Addition
NAME - i NAME -

STREET ADDRESS STREET ADORESS

CITY - 5T-2IP CITY-5T-ZIP

TLE [ pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IF Cy-S1-28

TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CIFY-5T-2P

TITLE T Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CIFY-ST-ZP

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

g

accurate and thal my signatur

of the corporation or the receiver or trustee empowered {c execute this report as requiged

changed, or on an attachment with an address, with all omer like empowered.

SIGNATURE:

-

%hm

geBn 119.07(3)(i), Florida Statutes. | further certify that the infermation
e shafihave Jh€ &ffect as if made under oath; that | am an officer or director
h of 607, Flpetla Statutes: and that my name appears in Block 11 or Block 12 if

2-9.00 850.429.%2 %8

Date Daytime Phone #

34 {9/99'

e
!

CR2EQ



