,‘/6‘ 7
003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

L/50

DOCUMENT #

1. Entity Name

MELDISCO K-M NAPLES, FLA,, INC

434106

Principal Place of Business
4141 N TAMIAMI TRAIL
NAPLES FL 33340

us

Mailing Address
933 MACARTHUR BLVD.
MAHWAH NJ 07430

2. Principa! Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am §
ecretary of State

04-21-2003 90392 001 ***150.00 -

10080309:-

RSO ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
22-2009727 Not Applicadls
Zip Couniry Zip Country 5. Certficate of Status Desiee ] $8-79 Additional
—— N R I I A Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY

1201 HAYS STREET
SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Bex Mumber is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printad name of registerad agent and title it applicable

(NOTE: Registered Agent signature reguired when reinslating)

DATE

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

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify 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 information
indicated on this report or supplemental repart is trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver,or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmenggfith an addre

SIGNATURE:

ith all cther like empowerad.

G UIRE

Dﬁ%/%// ?/’/a?//j é//j7j <5

MNATURE ANDZYPED OR FRINTED NWNING QFFICER OR DIRECTOR

Data

Daytime Phone #

10. QOFFIGCERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TLE Y [ Delete TLE O Crange [ Additon | S

N PROFFITT, RANDALL S. g 2

STREET ADODRESS 933 MACARTHUR BLVD. STREET ADDRESS 3

CiTY-5T-ZIP MAHWAH NJ CITY-5T-21P I'c'luo"

TITLE T 3 pelete TITLE [ Change [ Addition 6

NAME GUINNESSEY, KATHLEEN HAME '
, STREET ADDRESS | g3 MACARTHUR BLVD STREET ADDRESS

CITY-ST-21F HWAH NJ 07430 CITY-51-2IP

me T TlpT T T D i I TE = T TReemSse==Se— o~ [Mghange [ Addition [

e SHEPARD, JEFFREY e

STREET AUDRESS | gaa MACARTHUR BLVD. STREET ADDRESS

CITY-ST-ZiP MAHWAH NJ CITY-$T-2IP

TITLE S [ Delete TITLE [ Change  [] Addition

NAME RICHARDS, MAUREEN NANE

STREET ADDRESS | gas MACARTHUR BLVD. STREET ADDRESS

CITY-ST-2IP AH NJ CITY-ST-2IP

TILE AT O pelete TITLE 1 Change [ Addition

NAME BAUMUIN, THOMAS NAME

STREET ADDRESS 933 MACAHTHUR BLVD STREET ADDRESS

CITY-ST-2IP HWAH NJ 07430 CITY-§T-2IP

TILE [ Delete TITLE [ Change  [_] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP N CITY-S§T-ZIP



