FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #

DOCUMENT # £579 (0100035 745
MECA SERvi R IINT

05-05-2003 90125 026 ***150.00

7

v

DO NOT WRITE IN THIS SPACE

3, Mailing Address

LLIS SW.

2. Principal Place of Business

Lels SW, 123 <T

13 ST

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

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
Geawf-svm.c L omNMESVILLE, Fu iq,- 23597557 Not Applicable
Country Zip Country - $8.75 Additional
32 (p o 8 BLB'(\')’UQ —52 (90 g ACHVO §. Cerlificate of Status Desired O i Requirec; fona

7. Name and Address of Current Registered Agent

o e = S T BT i P L e G, s e

w5, PECKINGS

T T DO.NOTWRITE

Street Address (P.O. Box Number is Not Acceptable)~

IN THIS SPACE

cLisS Sw, I3 ST,

2ip Co&e
o &3 vives, _FL 22008
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registarad agent and lille if applicatile [NOTE: Registered Agerti signature raquired when reingtatng) DATE
is ot . January 1.- May 1 Fee is $150.00
9. This corporation is sligible to satisfy its Intangible - ; > . . . .
o ’ Y © After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May Be

Tax flling reqwrement and eiects todoso.
(See crllerla on back}

o

Amended UBR is:$61.25 .
‘Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

CR2E0348 (12/01})

. .. . OFFICERS AND DIRECTORS
TILE . fﬂﬁ%l DE-uT TMLE
NAME' . MA‘(\"IN E FL.ﬂK TRN NAME
STREET ADDRESS STREET ADDRESS
. w/. -3
CITY-ST-1P Q’%\ s S 1”3 - O CITY-ST-2p
GRSV l./l.l_] rL SEGUD _
TWILE LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IF
TInE TIE
NAME o o e o B BAME e | i e v m—— e it ST b i i e
STREET ADDRESS STREET ADDRESS
LI-SLAp | e e I BT Rt o o W_DO NOLWR'TE |
=
TITLE TITLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST- 212 CIiY-§1-29
TMLE TIME
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-21P CITY-51-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not 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 lrue and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee ermpowered to execute this report as requi
attachment with an address, with ther like emppoyered

-~

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

a4j23]u3

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED N,

I Y WY e ey Y T

AN
E OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phong #




