2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 417622

1. Entity Name

MELEE INC

Principal Place of Business

2713 NE. LAKEVIEW DA.
SEBRING FL 33870
us us

Mailing Address

2713 NE. LAKEVIEW DR.
SEBRING FL 33870-2327

2, Principal Place %Business

717 AVE, 1

3. Mailing Addres

S’?:li AuE.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90117 045 ***150.00

IR

VAR RETH

DO NOT WRITE IN THIS SPACE

I

. 5 : Applied F
Seppme, FL Ehing, o R s |
Country Zi/ps 3 8’ 9 l Countrgu LY 5. Certificate of Status Desired a $8.75 Additional

%3972

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EASTMAN, BEN O
2713 NE LAKEVIEW DR.
SEBRING FL 33870

T CL MNICHAEL  EASTmAN

Street Address (P.Q. Sox Number i Not Acceptable)
PO FHE UL

O NEBRIN G

FL

HPCesegR 972

8. The above named entity submiitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g1 B 9

%, C. MicheL EAsrman), TreasuRéx

SIGNATURE C)' m

4. §-00

Signalura, typed or printed narme of registerad agent and ftle spplicahlé.

{NOTE: Registorad Aganl signature required when ralnsTaling)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible . . ’ .
Tax fling requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er's;:'gzn%aé";?f;ug:n‘f"°'”g fiﬁ%“}:ﬁe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TMLE P O Delete TITLE [Jchange [ Addition | -
NAME EASTMAN, BEN NAME
staeer a0oRess | 206 TAR HEEL RD STREET ADDRESS :
onv-sT-2P | AGGIE VALLEY NC 28751 oTY-1-2¢
e vV O Delete e Ol Changs  [J Addition | «.
NAME LOWE, DAVID NAME
STREET ADDRESS | 2061 W_&QEI'HGATE OR o - STREET ADDRESS e 7 i
CITY-ST-2IP COLUMBUS IN CITY-ST-2If o TT Tt
TIME S [ oelete TILE [ Change [ Addition
NAME HEACOCK, FORD NAME
STREET ADCRESS | 2713 NE LAKE VIEW DR STAEET ADDRESS
CITY-ST-P SEBRING FL CITY-ST-2P
TILE T [ Celete TIILE [ change [ Addition
NAME EASTMAN, MIKE NAME
STREET ADDRESS | Q17 BTH AVE STREET ADDRESS
CITY-ST-ZP SEBRING FL 33872 CITY-ST-2IP
e v [ oelete THLE [(Ychange [ Additicn
NAME LOWE, DOUGLAS NAME
sTReeT ApoRess | 502 S. MAIN STREET STREET ADDRESS
CITY-5T-ZIP WINCHESTER fN 4?394 CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby cerlify 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 inforrmation
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar cn an attachment with an\address, with all other like empowered.

sianaTURE: _ Corickizl &

G cnate Losmow Y2600 (593 A7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data - Daylﬁwa Phone #




