'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ VOB785 Jul 31, 2001 8:00 am
1. Entty Name : Secretary of State
M.E.C. FINANCIAL, INC. - J 07-31-2001 90234 010 ***550.00
Principal Plage of Business Mailing Address
204 POINCIANA LANE POST OFFICE BOX 5315
LARGO FL 33770 LARGO FL 33779:5313 .
2. Principal Place of Busingss 3. Mailing Address “"" I"I“ "m m" ‘l"“lm Im I"” |||”m” m" mI"mI ‘m
45849 b’ﬂzﬁcaf_//ucg D,
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LArRGo, FL. 59-3096839 ot Applicabie
Zip Country Zip Counitry o ) : $8.75 additional
-_?) 377 0 - /}__S A‘ . AN P . e 5.7Cert\flcate (_Jf %@l-us De_sfred . m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUHTIS. MAX E. Streg( ggjdresﬁo. Box Number?jlot Accep%)l%
204 POINCIANA LANE 4S89 HAxiZor fHrits :
LARGO FL 33770
r
City Zip Code
LARGo FL |[Z3590
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
’ 7 /2 ¢/
SIGNATURE /ﬂﬂx £. Copry S, [ rnESt ENT Z/28/ 01
ed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) o DATE
9. This pprporatw’qn is eligible te satisfy its Intangible FILE NOW!I FEE IS $5§0.00 10, Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After September 12, 200t Fee will be $750.00 -
o Trust Fund Contribution. O Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delte e F/D JX Change [ Adaition
NAME CURTIS, MAX E. _ NAMEE CoR Tids , MAX £ b
staeeT aookess | 204 POINCIANA LANE srenmss |4S g FAKBire fFi1Les Do
orr-st-zp | LARGO FL 33770 CITY-ST-2P Laxed L 22770-403S
TITLE O Delete TITLE Vv / D {7 Change N’ Addition
NAME HAME cueTis JobitH B,
STREET ADDRESS STREETADDRESS | &/ S £ 6 // P rIcovs /yl Ls )/z -
, CITY-ST-2P , | . CITY-ST-2IP LA £ 60, 32970~ 4{0 335
e T T T YT e T e T I T T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-5T-21P
TILE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Saction 119.07{3)(i), Flarida Statutes. | further cerlify that the information
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 cath; that | am an officer or director
of the corporaticn or the receiver o truslee empowered to execute 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 atigchment wijh an ad 5, with all gfher like empowered.

SIGNATURE: /5% ROZJAYRED Core 715 7/28o1 737/582-980)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e A )]

iy

CR2E034 (5/01)

!



