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DOGUMENT # V44860 Secretary of State

1. Ertity Name
MECO LEASING, INC.

Principal Plase of Business Mailing Address

8197 COLLEGE PARKWAY 8161 COLLEGE PARKWAY
SUFTE 302 - SuURE 302
FT. MYERS, FL 33819 FY. MVERS, FL 33219
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04162004 No Chg-P CREED34 (10/03)

DO NOT WRITE IN THIS SPACE P —= Appiea T

£5-0338559 . Mot Applicable
i ; $8.75 adagional
) L .| B Cenificate of Siaia?as Pesue_d ‘D fee Roquited
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. 8. ﬁame 'and.‘;d‘dress of C-urr-e;ﬁ Heﬁgred Age;ut' R . . - R
5191 COLLEGE PARKWAY DO NOT WRITE
UITE 302
ET. i\fYERS, FL 33919 - o lN TH’S SPACE

8. The agove named entity submils this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S "
Sigraire, typed o printed novna of regliteced agant and Ml i apphcable,

(NO'YE Registered Agent signature recuired when reinsighing) CATE

FILE NOW!H! FEE IS $150.00 9. Etection Campaign Financing $5.00maype | HOOGODEZH0T0 . .
After May 1, 2004 Feo wﬁ: be $550.00 Trust Fund Coniribition. L3 Added to Fees (4722040031 -002 150040

15, "~ OFEICERS AND DIRECTOHS T T T = = =
THE 3] 1
HAME MCHALE, GERARD, A, JR.

SIREET ADDRESS 1 85191 COLLEGE PKWY. #302
CITY-57- 71 FT. MYERS, FL

TIE o . -
NAME CARUSC, TOGDD A H . o : -
STREET AoDRESS § 8191 COLLEGE PKWY, SUITE 302

cry-st-zP | FORT MYERS, FL = -
THE
NAME

il o ) | DO NOT WRITE

i IN THIS SPACE

HEME
STHEET ADDRESS
Cay-87-29

HILE
NAME
STHEET ADDRESS
CATY-ST- 2P . e -

SLE
NAME
STREET AQ0aESS

omy-SI-z# e _eo: » ot e - o = - B o e mee s . et T0 T T TTn . T
12. ! hereby certify that the information supplied with this iil’m§ does not quality 1ot the exempiion stated in Section 130731, Morida Standes. 1 urther cerlify that the information

indicated on his repedt of suppitmental report is rue and accurate and that my signature shail have the same legal effect as if macde under oath; that t am an officer or director
of the corporation or the receiver ar trustee empowered o execute this repon as required by Chapter 60T, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an alfachment with an address, with &ll ather ke empowered.

SIGNATURE: _?mzir . N , e
s RE ANT TYPED OR PRINTED HAME QF SIGHING SFFICER OF DIRECTORA . Dala . DaypmePpened

- . L




