4767

2003 FOR PROFIT CORPORATION

J/50

UNIFORM BUSINESS REPORT (UBR)
400303 '

DOCUMENT #

1. Entity Name

MELDISCO K-M LEM TURNER RD., FLA., INC.

Principal Place of Business

9459 LEM TURNER RD.
JACKSONVILLE FL 32208

Mailing Address

933 MACARTHUR BLVD.
MAHWAH NJ 07430-2045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90141 043 ***150.00

A E

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22-1955954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 "’_‘ddi"o“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e mmamem o ez e e L NOMO e o R e S

UNITED STATES CORPORATION COMPANY
1201 HAYES STREET

STE. 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

the obligations of regisiered agent.

SIGNATURE

1 am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

(NCTE: Regislered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fung Caontribution.

$5.00 may Bo

Added to Fees

10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ petete TILE (O Change [ Addition

A PROFFITT, RANDALL S NAME

STREET ADDRESS |93 MACARTHUR BLVD. STREET ADDRESS

CITY-ST-2P MAHWAH NJ CHTY-ST-2IP

TITLE [ [ Delste TILE [ Change  [] Addition

NAME RICHARDS, MAUREEN NAME

STREET ADDRESS | 038 MACARTHUR BLVD STREET ADDRESS

CITY-ST-2IP MAHWAH NJ CITY-ST-2IP

TITLE P O betete TITLE [ change  [3 addition
—NAME— —— SHEPAR'"DCJE'FFREY—-—-{-’:*—r——-—-_—-: L S R NAME e e L —_— — e i e Tmee—D e - . -

STREET ADCRESS |3 MACA,HTHUH BLVD. STREET ADCRESS

GITY-ST-2P MAHWAH NJ CIFY-ST-2IP

TITLE T T elete TITLE [ change ] Addition

NAME GUINNESSEY, KATHLEEN NAME

STREET ADDRESS 1693 MACARTUR BLVD STREET AODRESS

CITY-S7-2IP MAHWAH NJ 07430 CITY-8T-21P

TITLE AT [ Deleie TITLE fJChange  [3 Addition

NAME BAUMLIN, THOMAS NAME

STREET ADORESS |g33 MACARTHUR BLVD. STREET ADDRESS

CITY-ST-2IP MAHWAH NJ 07430 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

12. | hereby certify that the information supplied with this fl|lﬂ3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 receiyer or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other lik

SIGNATURE:

AT AT QLUERED

e empowered.

ol il Y3607 2)76522

7 ”Eisnirunz A)l TVPED OR PRINTED NAME

GNING OFFICER OR DIRECTOR

DalQ

Daytime Phone #

CR2E034 (10/02)



