2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00404 Feb 22, 2000 8:00 am

1. Entity Name

ONSITE MANAGEMENT GROUP, INC. Secretary of State

02-22-2000 90030 022 ***150.00

Principal Place of Business Mailing Address
HWY A-1-A 4445 HWY A3-A

- 250 SUITE 250
._.._ BEACH FL 329%31330 VERQ BEACH FL 329631312 (} j. v idd
- us
O TIY —
9 @m// e blest de. & /%,/é: ffest JA’; vy
Suite, Apt 4, etc. Sune Apt. # elc. DO NCT WRITE IN THIS SPACE

nty&Sta i ityp& State 4. FEI Number Applied For
K?BM -«l’l | FL v dﬂ‘f—é F‘(—f * 850301423 . Not Applicable

‘? 0’29 é 6 N C-o{n!t.'ryu S \325(%& C’ U‘ é 5. Certificate of Status Desired a gese.gesq :i\:i;:jitional

6. Name and Address of Current Raglslered’ Agent " 7. Name and Address of New Registered Agent

Name .
MECHLING, CHARLES 6&/55/ G, é/ sl ES

4445 HWY A-1-A Sroel AR QPO Nt N Aecoblle) . Mo e

SUITE 250
VERQ BEACH FL 32963

V ero Bench: FLT 55 ¢

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
Signatura, typad or printed nama of regisiered agent and tite f applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
‘ L e . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Faos
(See criteria on back) | Make Check Payable to Department of State '

11. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSID [ Delete TITLE [Jchange [ Addition

NAME MECHLING, CHARLES NAME

steer aooress | 5215 TRADEWINDS DR. STREET ADDRESS

CITY-ST-2P VERO BEACH FL CITY-ST-2IP
TILE VP O Delete TITLE O change [ Addition
NAME MELCHIORI, STEPHEN R NAME

| smeeranoazss | 6408 55TH SQ STREET ADDRESS

) CITY-ST-ZiP VERO EBAHC FL CITY-ST-ZP

WME . . [ Delete - e - : - [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CiTY-87-2IP

TITLE C pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supp tal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the rec xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or EHock 12if
changed, or on an attach er [ke emppogrered.

JJZZ4 75 2// S 457

SIGNATURE: "CHACLES SUCHLNG 7w T 46'

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING 07653 OR DIRECTOR flg es/ bé-‘dy-— Dala Daytime Phone #

CR2E034 (9/99)



