2001 UNI

FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S29992 Feb 01, 2001 8:00 am
1. Entity N
ME&C?—TENTERPHISES INC Secreta ) of State
! ' e . 02-01-2001 90036 009 ***150.00
Principal Place of Business Mailing Address
11318 CARRCLWOOD DR 11318 CARROLWOOD DR
TAMPA FL 33618 TAMPA FL 33618 PO e
798537
s v IR IRANAN W
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber  RO-3046795 Applied For
Mot Applicable
-Zip Country N Zip N Country 5. Certificate of Status Pesired O gi'g?qﬁf’:;ﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I"_IEa[?Ilg %Agagﬂ.%oon DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
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.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B oot " | AtorMAY 1.2001 Feowihbosagv0g | ' EecienConoagnnanciog | $8.00 e oe
o ' ! - Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Clchange [ Addition
NAME MEDICH, DAVID § NAME
sreet a0oress | 11318 CARROLLWOOD DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE 5 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ) CITY-ST-2IP o _
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TIMLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3

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;

Xi), Florida Statutes. | further certify that the information
that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

achment with an add, with all other like empowered.
Mg WA DavioS Menick 1/eclor siz-932-3204

changed, or on an att;

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Cala Daytime Phone #

CR2E034 (10/00)



