2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

; b
DOCUMENT # 147240 Secretary of State
t
ICLNR-MEL BUILDERS, INC. 02-20-2002 90161 020 ***158.75
‘Principal Place of Business Mailing Address
C/O BANK OF AMERICA C/Q DERMOTT J. TRACEY. CPA
P.0. BOX 183 11321 N OLA AVENUE
|[TAMPA FL 33631 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address |I||||‘ “I" ||||| ‘Illl“l"l"n ||n |l|" M“ I““ ||I“ IlI“ Illl”lll
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59"0555377 Not Applicable
2P e ) Cofj,ntw %‘p,___, . . Cfunlry . .| 5. Certiticate of Status Desired-- x ?g'gesqﬁggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACEY' DERMOTT J CPA Street Address (P.O. Box Number is Not Acceptable)
11321 N OLA AVENUE
- TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
3 Sigrature, typad or printad nama of regisiered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
. o ] . m .

9. This corporation Is eligicle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTDC 8 Delete TITLE O Chenge [ Audition

ME MNAME
s THALER, GEORGE Deceased ™
;| STREET ADDRESS 1401 LOFFLER CT STREET ADDRESS
urv-s1-20 | CHIPPEWA FALLS W 54720-1855 ouv-51-2¢
Jrme V3D [ pelete TITLE O change [ Additicn
| NAME SHELTON, LEE NAME -
1} STREET ADDRESS P 0 Box 31313 STREET ADDRESS

oY -ST-IP I TAMPALFL 33631 — - ' LITY-§T-2IP )

TITLE 1 Dalete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2iP

 ine [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z2ip CITY-ST-2iP

e [ pelete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7(P CITY-ST-Z21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute Ihls report as required by Chapter 60? Florada Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an Jgresgs, wish P .

lnSIGNATURE £ nlp [ f

Y29/o 0~ Ht-207-2780

Date Daytimg Phone #

AV 00BLZH0

CR2E034 (8/01)



