L

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

DOCUMENT # V55877 - . Secretar Y of State
1. Entity Name _ | 06-18-2002 90484 040 ***150.00
MUNICIPAL METER READING SERVICE, INC. /
Principal Place of Business Mailing Address - ..
100 SELAH. WAY 100 SELAH WAY
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650365110 Not Appiicabie
Zip Country Zip Cauniry " . $8.75 additional
5. Certificate of Status Desired O Feo Required
e g = Nameé and Address ol Cuncnt: Regiatéred’ AgeTIt— = I =Name and Addresa of Now Registared Agem=—"——— ==
ST T T T =~ 7| Name - - ——— —_ —
KING, CHRISTOPHER Strest Adcress (P.0. Box Numiber is Not Acceptable)
100 SELAH WAY
LAKE PLACID FL 33852
City Zip Code
,  FL
4. The abods named entity submils Ihis siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W
SIGNATYRE
Signatwes. 1yped or privded rasnd of regrsterec agent and title f applicable. (MOTE: Ragi o Agent zignature recired when rai ing DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Electi can Financi
. Tax fiting requirement and elects to do so. AHer May 1, 2002 Foe will be $550.00 0 T ::?f::raag:na:r?:uﬁ:nanc ng ] i%gow";:’;sm
~.. (See criteria on back) . (I} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11 _
E ) DPTS ] Delete THTE Clchange [ Addition | 5
HAME A LAUCHMAN, SYLVIA RAME s
streer anokess | 100 SELAH WAY STREET ADDRESS §
en-stze |LAKE PLACID FL 33852 CTY-ST-2P i
e 1 Delete TIE [ Change (2] Addiiion %
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-51-2P ' CITY-ST-2P
MF—I'IAT‘ILE- s Tt -Dn‘e"]—alai ” TITLE T oo T T - T Dcmnge IjMdiﬂnn
NAME TMANET T T cerm T — .
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIVY-ST-2IP
TITE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T- 2P
e O Dekete s [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-DP
Tme L1 Delete T O changs [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-7IP
13. 1 hereby certify that the informatian supplied wilh this fiting does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad ca this report o supplemental report Is true and accurate and that my signature shall hava (he same Iagal effact as if made under oath; that | am an officer or director
of the corporation or tha raceiver or frustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on_an attachmept with an address, with all other like empowered.
- . -
4. 30 -02 oo -5y - I8
Date Cwytima Phone &




o
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State -

May 30, 2002

MUNICIPAL METER READING SERVICE, INC.
100 SELAH WAY
LAKE PLACID, FL 33852 US

Subject: MUNICIPAL METER READING SERVICE, INC.

Refer'én'c’e“Nuﬁlb"éf*"" C e - o

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

Please note the money amounts differ on the check. The numeric and written
amounts must be the same. Please send a corrected check for the proper

amount.~ oo sy o

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

“If'you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/in
<ANNUAL REPORTS SECTION
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




