22T - AR 00~ FILED
2002 UNIFORM BUSINESS REPORT {UBR) Aug 04,2002 8:00 am

DOCUMENT # 503431 Secretary of State

£.200000

v o e 08-04-2002 90156 024 *#+550.00 2
MELDISCO K-M FT. MYERS, FLA., INC. / I :
Principal Place of Business Mailing Address
383853 CLEVELAND AVE. § 933 MAGCARTHUR BLVD. DULOOGI T -
FT MYERS FL 33901 MAHWAH NJ 07430 . . .
us ' i
!
i
2. Principal Place of Busingss 3. Mailing Address . =
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 22’2109825 Applied For
5, Not Applicable
i Zip - i Zi C iti
i L Country P ountry 5. Certificate of Status Desired O $8.75 Addftional i
A " Fee Required
E ¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
ol e e e — ¢ m o | Name . — -~ .
ITED STATES CORPORATION COMPANY
UN Street Address (P.Q. Box Number is Not Acceptabls)
1201 HAYS STREET
1 SUITE 105
; TALLAHASSEE FL. 32301 & FL | 7 Code
I
1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
) the obligations of registered agent.
\
\ SIGNATURE
| Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE )
: |
I 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) L \
i ” 10. i F
| Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 ?Eztll{;:nc;ag]:rilr?guli:: neing fz;?ﬂ;ﬁz:e 3
| (See criteria on back) O Make Check Payable {o Department of State ’ i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
THLE v [ Detete e Clchnge [ Agditon | & !
NAVE PROFFITT, RANDALL S. NAME = |
smeet a0oRess | 933 MACARTHUR BLVD. STREET ADDRESS §
CITY-S§T-2IP MAHWAH NJ GITY-ST-2IP . u
1
TITLE P [ pelete TITLE O Change [ Addition | G ‘
NAME SHEPARD, JEFFREY NAME
STREET ADDRESS | 933 MACARTHUR BLVD. STREET ADDRESS
CITY-ST-2P MAHWAH NJ CImY-ST-21P
TITLE AT O velete TILE [ Change [ Addition
| wewe 77| WOUNDI THOMAS ™ T s - NANE . -
smeet apoREss | 933 MACARTHUR BLVD. STREET ADDAESS
omv-s-2p 1 MAHWAH NJ CITV-§1-2Ip
TILE s [ Delete TILE [ Change [ Addition ;
NAME RICHARDS, MAUREEN NAME !
STREET ADRESS | 933 MACARTHUR BLVD STREET ADDRESS
omv-st-zp | MAHWAH NJ CITY-ST-ZPP
TIME AT 1 Delste TILE {J Change [ Addition
NAME BAUMIN, THOMAS NAME
stReeT aDbaess | 933 MACARTHUR BLVD. STREET ADDRESS
orv-sr-zp | MAHWAH NJ : Civ-s1-2p
me O3 delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exempljon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatyfe Shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report &g f Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all ot ke empowereg JUL 2 3 Zﬁﬂz
S EOAIZIRE MAUREEN RICHARDS _ (201) 934-20
SIGNATURE: { VI CCA P2 RE| e EN RICHARDS 4-2000
SIGRATURE AND TYPED OR PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR e — —




