FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DQCUMENT #  P99000099359 Secretary of State

1. Entity Name

MECO OF NORTH FLORIDA, INCORPORATED 03-25-2002 90066 005 ***150.00
Principal Place of Business Mailing Address

3626 PHOENIX AVE 3626 PHOENIX AVE

JACKSONVILLE FL 32206-2357 JACKSONVILLE FL 32206-2357

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEi Number Applied For
65-0968694 Not Applicable
Zi Countr Zi ountr iti
i . .ou —Qyz " ® Country 5. Certificate of Status Desired O $8.75 Additional
o [ R Fea Requirad
' 6.-Nafie ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
EI e ea - C e — C - . Name - At i me e gm e mmm — g
C T CORPORATION SYSTEM

Strest Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils 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 registered agent and title if applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00- ! 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects lo do se. Atter May 1, 2002 Fee will be $550.00 Trust Fund Coritributian 0 Added to Fees
(See crileria on back) O Make Check Payable t&'Depantmentiof.Staté:* '
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O celete TIMLE v P2 . [J Change  [Sraddition
NaE SCUDDER, MARK NAME e H ﬂ;;%/"? gﬁu}eb ENn
sTReET apoREss | PO BOX 48327 STREET ADDRESs |~ A T/ WV‘[‘:‘)L' b
orv-sr-ze | ATLANTA GA 32362 CITY-ST- 2P 'MAWLLE, L 232260
e O Dele me V. P ' . [J Change (3 Addition
HAME HAME T2 MmE LA S -SCUDPET?
STREET ADDRESS smeeneooness | & ¥ 7 1 AmMiewr Leve s
CITY-§7-2IP CITY-ST-7IP Doa v (e . 3220
me L L L - o Oodee Qe | /2 ' O Change  [Ehtiiion
NAME NAME ICHEOEL /VIERDYRS.
STREET ADDRESS . STRECT ADDRESS | “ 22 2 > ¢, P boErdrn <
CITY-ST-2IP CITY-5T-2IP TR oS DAl | fr e FPLZO6
TILE O Delete TMLE S /7" ‘ [ Chenge = aodition
NN e LT 2 S TT
STAEET ADDRESS STREET ADDRESS BLae Phe o
> oAl .
CITY-ST-ZIP CITY-ST-2P ‘—7',4‘{1:4 e s i, /éﬂ 2220
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CTY-§T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7f CITY-5T-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 true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
af the corporation of the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

4

i lee i Q- 18-02 D IULIS

AY  E192200

CR2E034 (9/01)



