FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V00404 Secretary of State
03-17-2003 90711 037 ***150.00

1. Entity Name
ONSITE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
1998 POINTE WEST DR 1999 POINTE WEST DR “UUCDL1G
VERC BEACH FL 32966 VERQ BEACH FL 32966

. S 0 A

2. Principal Place of Businass

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0301423 Not Applicable

Zip Country Zip Country $8.75 additional

_ - ¢ .
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MECHL'NG’ CHARLES Street Address (P.0. Box Number is Not Acceptable)
1999 POINTE WEST DRIVE
VERO BEACH FL 32966

City FL Zip Code

8. The abave named entity submits this staternent for the purpase 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
Signatura, typed o printed name of registered agent and title if applicable. INOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW!'! FEE IS $150.00
. 9. Electi ign Financi
At ey 1, 2003 Fo will b $55000 ra s $5.00 vay e
Make Check Payable to Florida Department of State '
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE [J Change  [] Addition
NAME MECHLING, CHARLES NAME
sTREET A00RESS | 5215 TRADEWINDS DR. STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CITY-ST-Z1p
TE VP ] Detete TILE [ change [ Addition
NAME 4 MELCHIORI, STEPHEN R NAME
STREET ADORESS | 6408 55TH SQ STREET ADDRESS
CITY-ST-21P VERO EBAHC FL CITY-ST-ZiP
TIMLE . O Detete - - . MLE - . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-ST-21P CITY-ST-2IP
e : O petete TITLE : [T Change (T Addition
NAME NAME ’ ‘ ' !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Oy -S1-2IP

ion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
mental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee eppoyered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

G s M ks Es 1T

SIGNATURE AND TYPED CR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Daytime Phene #

12. | hereby certify that the inf
indicated cn this repor
of the corporation or
changed, or on an

SIGNATURE:

CR2E034 (10/02)



