2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # 408764 .
1. Enlity Name May 15, 2000 8:00 am
MELMAR INVESTMENTS, INC. Secretary of State
05-15-2000 90233 034 ***150.00
Principal Place of Business Mailing Address
10809 SALBROKE DR 10603 SALBROKE DR
RIVERVIEW FL 33559 RIVERVIEW FL 33569
us us
Suite, Apt. #, elc. _ 1 Suite, Apt. #, etc. - DO NOT WRITE'IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1466445 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
SRR IR : Foe Required
- §." Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agemt
T O Name
FRANCO, DEB,RA‘..;‘ 5o . Street Address (P.C. Box Number is Not Acceptable)
10808 SALDBROKE DR~ , '

RIVERVIEW FL.33568 =~

City

FL Zip Code

8. The above nam'ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed ar printad name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required whan renstating) DATE
9. This corporation is eligible to salisfy its Intangitle . FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
~Taxfiling requirement and slects tado so. - | «= After MAY-1; 2000 Fee will be'$850.007 ™ "| "~ — o Coiir?bution . ftii.eocgowll:z:e
(See riteria on back) -l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 2 velete TITLE [ Change  [_] Addition
NAME FRANCO, DEBRA NAME
STREET ADDRESS | 10809 SAILBROOKE DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33589 CITY-ST-21P
TITLE vT 1 pelete TIMLE [ Change [ Addition
mmz | FRANCO, ELIAS NANE
STREET ADDRESS | 10809 SAILBROOKE OR STREET ADDRESS
oIy -ST-2p -+ RIVERVIEW FL 33569 GITY-ST-7IP
T I ' O Delele TMLE Ol change [ Addition
NAME CANTWELL, SHANNON NAME
STREET ADDRESS | 10808 SAILBROOKE DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A : T T T - gresrgp— |TU— Ty Tt T T -
TITLE : O pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
Y -sT-2IP ' CITY -ST-2iP
ThLEM i [ - Delete T [ change () Addition
P e T SR THY
NameES THTE T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. .1 hereby certify that the information suppifed with this filing dees not ¢
indicated on this report or supeiemntal report is true and gecurate
of the corparation or the recq
changed, or an an attachm

that my signature shail have the same lega! effect as if made under oath;

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

7o/

SIGNATURE:

/GNATURE AND TYPED OR PRINTID NAME QESIGNING OFFICER OR DIRECTOR Date
T

Daytime Phone #

CR2EG34 (9/99)



