L

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # V42066 = ecretary of State

1. Entity Name 04-07-2003 90751 027 ***150.00
M & E OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
601 EAST BURGESS ROAD 601 EAST BURGESS ROAD
SUITE D3 SUITE D-3

PENSACOLA FL 32504 PENSAGOLA FL 32504 .
. : R R ER G
inci i 3. Mailing Address

2. Principal Placse of Business

Suite, Apt. 4, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3128090 Not Applicable
Zip ] ic,)_u—niy, . Zip o CO}'””{ oo o 5. Certificate of Status Destred  [] E‘g';esqlﬁi‘gtff‘fl_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DUNAYER, EDNA

601 EAST BURGESS ROAD
APARTMENT D-3°
PENSACOLA FL 3258?1_ City FL | &»Code

Street Address {P.O. Box Number is Not Acceptable}

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accem
the abligations of, reglsterja,d agent

SIGNATURE i
Signature, lyped or printed name of registered agent and litle if applicabla, (NOTE: Registerad Ageni signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9, Election C Fi
At May 1, 2005 Fee will e $550.00 e ™ o $5.00 ey
Make Check Payable to Florida Department of State )
10. . CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - O Delete TILE : O Change [ Addition
NAME DUNAYER, EDNA NAME
stheer apoess | 601 E. BURGESS RD. APT. D-3 STREET ADDRESS
CITY-ST-7iP PENSACOLA FL 32504 CITY-ST-7IP
TITLE VTD [ Delete TILE Jchange [ Addition
NAME DUNAYER, JOSEPH NAME
sweer aooress | GO E. BURGESS RD APT D-3 STREET ADDRESS
CITY-SI-2P PENSACOLA FL 32504 CITY-SI-21P
TITLE D e S T Doeee T e T T - T T 7 T T [JChange T [ Addifion
NAME DUNAYER, KEVIN NAVE
sTReeT ADDRESS [ 601 E BURGESS RD APT D-3 STREET ADDRESS
omy-5t-2F | PENSACOLA FL 32504 CITY-S7-2IP
THLE 3 [ oelete TITLE [ change {7 Addition
NAME v Al L ﬁqm,d {JZ) 2 NAME
STREET ADDRESS é o) £ By Zel :D" STREET ADDRESS
CTY-ST-20 | Pang 4eofa Fz. 3 2,,_("‘)7/ CITY-ST-2IP
TILE : O belete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE : 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 corporation or the receivi trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme |th an address/@other like owere

£ L "- r—« = o - P !

SIGNATURE: sy WL PS03 5559157553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC(FI % DIRECTCR Date Daytime Phone #

W

CR2E034 {10/02)



