2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S30959

1. Entity Name

MELAND, RUSSIN, HELLINGER & BUDWICK, P.A.

Secretary of State

03-17-2003 90705 001 ***150.00

Principal Place of Business
200 S BISCAYNE BLVD

2420 290
MIAMI FL 33131 MIAMI FiL
us us

Mailing Address
200 § BISCAYNE BLVD

333

10040100

IR A MR

2. Principal Place of Business

3. Maﬂmg Address

ieccxune?;lud

Mar 17, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt # aic. Cﬁ" ) CHECK HERE IF MAKING CHANGES
C{ . Ut
City & State Qly & Stqte 4, FEl Number Applied For
(MM PZ,- 650340687 Not Applicable
Zp Country Zip $8.75 additional

el

Countrnx:

d

: i .
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELAND, MARK S.

2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD

MIAME FL 33131

¢Band mm #l\an@f&’&dm(}ﬁ 7.

Street Address ber |

2000 macm)\o ‘FT]nOﬂC{al

Sami FL | 8575,

8. The above named entity submits thi

the obligatimyﬂagisléf_éd a
SIGNATURE -

registered QiHCE

reqistered agent, or bath, in the State of Flarida. | am familiar with, and accept

~[Vo[oy

RN TNE RNy

Sfgnature, typed or printed name of registered agent and titls if applicable.

(NOTE:

Gistered Agent signature reguired whan reinstating)

" DATE

v

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ‘

9. Elaction Campaign Finanging
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 13. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

mE PD ) [ Detete THLE TkChange [ Addition

NAME MELAND, MARK S NAME N\

streeT aponess | 200 S BISCAYNE BLVD 2420 STREETADDAESS | 282 S Blse e~ A P TTT

CTY-§1-21P MIAMI FL CITY-ST-2IP

TILE VD [ Delete TITLE A cChangs [ Addition

NAME RUSSIN, PETER D. NAME

smeetanoress | 200 S BISCAYNE BLVD 2420 STREETADDRESS |2 we S . S‘.;m\-& %\3..‘ Lo SR

CITy-§T-21P MIAMI FL CITY-ST-2PP

e o Doeke ... fme_ R __Doname - {asdiion
mMET T[T T T T NAME \\ e % \\Q_‘\\ -

STREET ABDRESS STETADDRESS | 290 S, %iqgewms QK \gm,, o

CITY-ST-2IP CITY-ST-2P et Sl N\ BN

TITLE 3 celete TITLE b Y [ Change BIAddilion

HAME NAME MIchet Tt

STREET ADDRESS STEETADIRESS | 3 0, S . Bioe annmd DA, ™ Yoa0

CITY-ST-21P CITY-ST-2P Mot o Ly

TITLE ] Delete TITLE ’ [ Change 7] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TILE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an

of the corporation or the re
changed, or on an attach

SIGNATURE:

hat my signature shall ha

same legal effect as if made under oath; that | am an officer or direclor
607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

e VRN R 3) \ofosy \‘nﬂ?:';t"&o} %)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Data Daytima Phane #

CR2E034 (10/02)



