2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099359 FILED

1. iy Name May 11, 2000 8:00 am

MECO OF NORTH FLORIDA, INCORPORATED Secretary of State
05-11-2000 90289 022 ***150.00
Principal Piace of Business Mailing Address
3526 PHOENIX AVE 3626 PHOENIX AVE
JACKSOMVILIE £} 32208-2057 JACKSONVILLE FL 32206-2357

|

MM

2. Principal Place of Business 3. Mailing Address ”""II“II m
_ Po. Bex 287/
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
J’A'CLsoAJU/‘—'L‘:L- M ¢ 58~ 09‘ 76 ?5[ Not Applicable
Zp - _—-Coi'_’ﬂ s Zip Country = . $8.75 Additionat
. s | - e Cetiieate ol Slatus Degrer D e Requies — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD J
PLANTATION FL 33324
City . FL Zip Code

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.

CRZE034 (9/99)

SIGNATURE
Signaturs, typed or printed narme of registerad agen! and titla if apphcable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax fifingprequirementgand elscts toydo so. ° After MAY 1, 2000 Fee wfil$be $550.00 10 Electlon Campeugn ﬁnancmg O $5.00 May Be
bl rust Fund Contribution. Added to Faes
(See griteria on back) O Make Check Payable ta Depariment ot State
L1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE PreSe a7 [ Change [ Addition
NAME NAME a2y A SeuDdDIYT_
STAEET ADDRESS STREET ADDRESS o« Boo ¥R 327
CATY -51- 28 CITY-ST- 2P AT nwTrd &d AcBed
TIE i P ) [ Detete TIMLE Ve ProseDesvyr [J Change  FA Addition
e~ NAME micHACt. R SesmDDEZR.
STREET ADDRESS STRETADDRESS | 722 #Bonye Y E§ 327 e
CITY-ST-ZIP CITY-ST-21P AR GeTA GH SfazéeZ
TILE - . T Delete ME™ 7| Jyed PRLS i pERST T === = Change= = [ Addition]” -
NAME NAME Pt meEeH S SouddER
STREET ADDRESS SREETADORESS | 720 L g ore ¥ T 327
CITY-ST-2P CITY-ST-2P FTLATE Cng FD3eT
e O eete e UCE Prcs jpaaT O] Change  LrAddition
NAME NAME MiIcHAEL MR Dors
STREET ADDRESS STREET ADDRESS | 27 o B8/
CITY-5T- 2P CITY-81-ZIP i B SIECE, Ker SEzo6
TILE O Delete TNLE sze., 78RS, [Jchange  HAddition
NAME NAME sl e S 5977-
STREET ADDRESS sresiaobhess | f2O. Bowe BT/
CITY-ST-2IP CITY-ST-ZIP TADEEN s Ll M S22%¢e
TITLE O telete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2P LY -5T-79

13. | hereby certity that the information supplied with this fling does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, 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 empowered.

SIGNATURE: %ZW.RJ LT AMRR W, SexTT %/zé/ Oo Gop 354275
A VA

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytine Phane 4




