2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
M. E. V. CORPORATION Secretary of State
02-26-2000 90061 027 ***150.00
Principal Place of Business Mailing Address
22020 MT. EDEN RD.. 22020 MT. EDEN RD..
SARATOGA CA 95070 SARATOGA CA 95070-9729
T T = . _ Y 5
Suite, Apt. #, etc. Suite, Apt. 4, elc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
94 2239356 Not Applicable
ip ﬁCountry Zjlp | Country 5. Certficate of Status Desired 0O ?g.'ﬂffq‘ﬁ?guonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYON, ROLF Sireet Address (P.O. Box Number is Not Acceptable}
12805 FOSS GROVE PATH
INGLIS FL 34449
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE _+ 'Lt %
SEnalure, typod or printed narne of regustered agent and title f appiicabla. {NOTE: Registared Agent signature required when reinstating) DATE
AT
9. This corperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tox fin ot and s o oo AterMAY 12000 Foo wil bossso00 | % e Caneamn s - $5,00 vy oo
{See cr '“eﬂaAOFfback) O Make Check Payable to Department of Siate
11. a OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P = 3 Dslete TITLE [ change [ Additian
HAME PATTERSON F. JEFFREY NAME
STREET ADDRESS | 22020 MT EDEN STREET ADDRESS
CITY-5T-2IP SARATOGA CA CITY-ST-ZP
TITLE D [ elete TITLE [ cChange [ Addition
NAME SUTHERLAND, DOUG NAME
STREET ADDRESS | G001 POWER INN RD STREET ADDRESS
CITY-8T-2IP SACRAMENTO.CA CITY-S7-2IP
TILE s ’ [ Delete TITLE [ Change [ Addition
NAME PATTERSON, ELEANOR DAVIS NAME
STREET ADDRESS | 22020 MT. EDEN RD. STREET ADDRESS
CITY-5T-2IP SARATOGA CA CITY-ST-2IP
THLE VD O pelete TILE (] Change [ Addition
NAME PATTERSON, F. JEFFREY NAME
STREETADDRESS | 22020 MT. EDEN RD. STREET ADDRESS
CITY-S7-2IP SARATOGA CA R e - A CiIY-ST-2P --
TILE oc . O TILE . L [ Change [T Addition
NAME HAGEN, D. NELL- ~~ ~ - - NAME
STREET ADDRESS | 6001 POWER.INN.RD.. .. .. L . STREET ADDRESS | . .. .
CITy-51-2 SACRAMENTOCA :.. -+ =~ —~ = oTY-STIP | . L
TILE D UTES S T Codee . fRE - ] T T [ change  -[] Addition
HAME JOHNSON, DR. ERNEST NAME '
STREETADDRESS | 450 HOPKINS STREET ADDRESS
CITY-8T-21P SACRAMENTO CA ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered.de~¢xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addtess, w‘rt r like empowered.

4o
7” —— ELeaione, DAus  TERso) 2/9,’/0" 4%';:5332—

SIGNATURE:

L)G‘ﬁATUHE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



