FILED

2003 FOR PROFIT CORPORATI,ON May 01,2003 8:00 am

UNIFORM BUSINESS REPORT WBR)

%

SIGNATURE:

3

RE)

M t- 1803 353

DOCUMENT #  S02567 Secretary of State .
<
1. Entity Name 05-01-2003 90312 007 ***150.00
MEVA'S, INC.
Principal Place of Business Mailing Address
MEVA'S INC. 3505 NW ETH ST
1516 NW 13TH ST GAINESVILLE FL 32601
GAINESVILLE FL 32601 Us
2. Principal Place of Busmess d 3. Mailing Address
W € %
Sune oy #étc /I/ /’j / 3 ST S Apg 'y Ll/ é %7’ O CHECK HERE IF MAKING CHANGES
E’ i I3 ? ; o !
City ,State P " City,& State, 4. FEI Number Applied For
L t %\ G’f\/ ; ,Ay 5 C' y’ AL‘( r 59—3%4766 Not Applicable
Couglry Zip Countr - - : $8.75 aaditional
ﬁ_/_\ A_d#0.1 3 ; éa ? Az H_aﬁp 5. Certificate of Status Desired O Fes Required
6. Name and’Address of Current Fleglstered Agent " 7. Name and Address of New Registered Agent
i e Tt T Name T T T o -
MORATTO’ MEVA LEE M. Street Address (P.O. Box Number is Not Acceptable)
1516 NW 13TH ST.
GAINESVILLE FL 32601
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = :
Sign&%}_, typed of printed name of registerad agent and 1ills if applicable (NOTE: Registerad Agent signature required when reinstating) OATE
i
FILE NOW!! FEE IS $150.00
X . Election Campaign Fi i
After May 1, 2003 Foo il b $55000 B Boctor Campen reen ) $5.00 v e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE 3 Change [ Addition 8_
NAME MORATTO, MEVA LEE M. HAME g
STREET ADDRESS | 3505 NW 6 ST STREET ADDRESS 3
orv-st-ze | GAINESVILLE FL 32609 CITY-ST-7P g
od
TITLE S [ petete TITLE [J Change  [] Addition 5
NAME MORATTO, EDWARD F. HAME
STREETADDRESS | 3505 NW 6 ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-S8T-21
ME ] Delete IMLE [ Change [:l Addition
HAME o NAME o - . o mmca e
— STREET AODRESS |- - . TR T T T STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE ] pelete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T-2IP
TILE 1 patete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
e 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
12. | hereby certify {hat the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation ar the receiver or trustee empowered 1o @xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered

SIGNATUREPAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daie

Ut
Daytime Phona #



