2001 UNIFORM BUSINESS REPORT (Tuan) FILED :

DOCUMENT # N93000005808 | Feb 13, 2001 8:00 am =
t+ Enity Narme Secretary of State

MAZELCO, INC. 02-13-2001 90060 042 ****61 .25
Principal Place of Business Mailing Address
85634 N. 56TH §T. 8834 N. 56TH ST.

TAMPA FL. 33617 TAMPA FL 33617 []0018809 .

Suite, Apt. #, stc. Suite, Apt. #, etc. l DO NOT WRITE N THIS SPACE
. |
City & State —s|omrz City & Stater eme I 4 _ . ~_.|_4 FEINumber o Applied For
583202795 = ‘I™[Not Applicabie-| ~
Zi Count Zi Count : iti
® ountry P ountry 5. Certficate of Status Desied ~ []  98+19 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
}Name
Strest Address (P.Q. Box Number is Mot Acceptable
FELKER, ALAN ‘ ( plable)
8834 N 56TH ST ‘
TAMPA FL 33617 L ‘ :
|C:ty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
|
! ;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. I Added to Fees - Depariment of State
|
10. OFFICERS AND DIRECTORS 1", | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Celete TILE i [dcrange  [J Addition |3
NAME FELKER, VELA NAME | s
STREET ADDRESS | 18007 CRAWLEY RD STREET ADGRESS 5
CITY-ST-2I ODESSA FL 33556 CITY-ST-21P &
o
gme._ |D L T Delete TLE | O Change (3 Addition | £
NAME FELKER, JORDAN = ™~~~ = 7 7T e T o NMET | s e e e e
STREET ADDRESS | 18007 CRAWLEY RD g STREET ADDRESS
orv-s2p | ODESSA FL 33556 oTy-s1-2P
TTLE D O velete e | [ Change [ Addition
NAME FELKER, HUDSON NAME |
STREET ADORESS | 18007 CRAWLEY RD STREET ADDRESS
CIy-ST-2iP ODESSA FL 33556 CIFY-ST-ZIP
TITLE PST 7 Delete TITLE [ Change [ Addition
NAME FELKER, ALAN R NAME
STREET ADDRESS | 18007 CRAWLEY RD STREET ADDRESS
CITY-8T-2IP ODESSA FL 33556 CITY-S'II-ZIP
TIMLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET IAI}DF(ESS
CITY-57-2IP CITY- SE- 2P
TITLE O gelete me | [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY—Sf—EIP
12, | hereby certify that the information supplied with this fi!iné; does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock _Q_orﬁo&b
changed, or on an attachme an addressAvigh all ofher like ernpowered, é
DR, Pigu R F
SIGNATURE: i 1D/ rizoily (An o, HELK@/L 2-/5=90/
% HAIRE AND TYPED OR FWRTED NAME OF SIGNING OFFICER OR BHRECTOR v Data Navtirna Phana #




