2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000107574

1. Entity Name

M & E ENTERPRISES OF NORTH FLORIDA, INC.

Principal Place of Business

2t45 DENNIS STREET
JACKSONVILLE FL 32203

Mailing Address

2145 DENNIS STREET
JACKSONVILLE FL 32203

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90019 005 ***550.00

AR

L

2. Principal Place of Business 3. Mailing Address
. ~ ™~ ~
Suite, Apt. #, etc. Suite, Apl. #, etc. T D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  sesr—"""" Applied For
_ 59-3¢12887 Not Applicable
Zp ! i Zj Co iti
P Country ® uniey 5. Certificate of Status Desired 0 $8‘75 “.\dd‘“‘“‘a‘
i e L . Fee Required
6. Name and Address ot Current Registered Agent - - 7. Name and Addressof New Reglstered Agent C-
Name
'SAND’FERr MICHAEL A Street Address (P.O. Box Number is Not Acceptable}
: 2145 DENNIS STREET

JACKSONVILLE FL 32203

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of c}\'langing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printad nama of registerad agént and fitte If applicable.

{NOTE" Registerad Agent signature reguired when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11

TILE D [ pelete TITLE [IcChange [ Addition
NAME SANDIFER,. MICHAEL A NAME

STREET ADDRESS | 2145 DENNIS STREET STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32203 CITY-§7-ZIF

TITLE [ Delete ] TLE O change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

mME_ . [ Delete TITLE ] Change  [] Addition
THAME LT o T e T T A e e T mema e =l =TT
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE O peiste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

!_cmf-sr-zw CITY-ST-2P

THLE ) Delste L [JChenge [ Addltion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP AT 5777

TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST1-2P

13. | hereby cerlify that
indicated an this rgfort or supj
of the corporation pr the receive

changed, or on an\attach -----&m

SIGNATURE:

p hat my signature
Mk ite this rdport as required

lity for the exemption stated in Section 119.07(3)(i), Florda Statues. | further certify that the information
shall have the same legal effect as if made under oath; that i am an officer ar director
by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if

o/ fom,

V- HE-HO

Daynma Phone #

/ ,/Dala

Ax ¥ i3

Fla¥ o TV

MARAr-asa



