2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084590 Feb 28, 2000 8:00 am
1. Entity Name S f S
MELDEN CORPORATION ecretary of State
02-28-2000 90176 021 ***150.00
Principal Place of Business Mailing Address
1355 BENNETT DRIVE 1355 BENNETT DRIVE
UNIT 145 UNIT 145 - -
LONGWOOD FL 327506359 LONGWOOD FL 32750-6259
uUs us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—33 1(I)48 Not Applicable
Zip Cauntry Ze Country 5. Certificate of Stalus Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name -
BLOTNICK' DAVID Street Address (P.O. Box Number is Not Acceplable)
1355 BENNETT DRIVE
UNIT 145
LONGWOQD FL 32750 oo TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agem signature required when rainstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T,E:‘ 'g:ndagofi:ﬂ“:: e d fdsd'ecc)st\lohé?éf ¢
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
e P [ Delste TITLE ] changs [ Adtition
NAME MYERS, GEORGE D NAME
STREET aDDRESS | 2003 WESDOVER RESERVE BLVD. STREET ADCRESS
CIry-§1-2IP WINDMERE FL 34786 CITY-ST-2IP
ME T8 (1 Delste TILE N Change [ Addition
NAME BLOTNICK, DAVID HAME (
STReeT ADDRESS | 209 THORNTON DRIVE smeeraooress 43T Weldwan CGirele
o-st-20 | PALM BEACH GARDENS FL 33418 oestze lneafhrow, Fr 3RTYG
T ) . Ooelste TE ! [JCrange [ Addilon
NAME ' - NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CiTY-S$7- 2P
TILE ] Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 attachment with an address, with all pther like gmbowered.

SIGNATURE: PiElBl stk 2/, [oo  oq[271- 4830

NAME OF SIGNING OFFICER OR DIRECTOR Dat Da‘ﬂlme Phone #

RILEIRE

CR2E034 (9/39)



