2001 UNIFORM BUSINESS REPORT (UBR)  ° FILED

DOCUMENT # P99000107574 Apr 24,2001 8:00 am
1. Entity Name t f St t
M & E ENTERPRISES OF NORTH FLORIDA, INC. ecretary o1 State
04-24-2001 90331 034 ***150.00
Principal Place of Business Mailing Address
2145 DENNIS STREET 2145 DENNIS STREET
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FElNumber  RO-3612837 Applied For
Not Applicable
Zi C Zi Coun iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIFER, MICHAEL A Sireet Adcrass (P.O. Box Number is Not Acceptable)
0. able
2145 DENN|S STREET ree ress ( ox Number is Not Accep
JACKSONVILLE FL 32203
City FL Zin Code
8. The above namec 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 regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. Thi ion is eligi isfy | i FILE 1! FEE IS $150.00 ) . ‘ .
9 ihlsfﬁ_orporatlc.)n is ehtgnbls tclneszus{fyélz Ismang\ble After MA:I?“:O:N Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and slcts 10 do so. ] - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) ‘ O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition g
NAME SANDIFER, MICHAEL A NAME S
stree7 Anoness | 2145 DENNIS STREET STREET ADDRESS 3
CITY-5T-2IP JACKSONVILLE FL 32203 . CITY-ST-7iP g
&
TME [ Delete TIMLE O Chenge [ Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S7-7IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-TP
13. | hereby certify that the information supplied is filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gp-esgplemental repp e apd-acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thr or trustee b ; ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigb#rme 2 all other like empowered.

SIGNATURE:

Data Daytime Phone #

‘/'/? oloe/ SN~ 79F-/

N



