FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

(Tl WU

, L ]
DOCUMENT # 580591
bubeufufiut Secretary of State
WOODROW "MAC" MELVIN, JR., P.A, 02-14-2002 90050 042 ***150.00
Principal Place of Business Mailing Address
2701 § BAYSHORE DR 2701 8 BAYSHORE DR
STE 302 STE 302 .
MIAMI FL 32133 MIAMI FL 33133 ; -
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1838046 Not Applicable
2P Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MELVIN, WOODROW M JR

2701 S BAYSHORE DR STFET SoREA %fﬁ?ﬁﬁf‘ e D@ /- E
GRS y _Surte 30> | i
e s, T N=T FL [25%s S=1q

8. The above named ent:ty/lW?]ﬁW%ﬂ?ﬂ}wglstered office or reglstered agent, or both, in the State of Florida.

SPGNATUHE
Signature, typed i i bla. NOTE: Registered Agem signature required when rai i DATE
gnature, typ WUWGW leMd.agenMétEEVTﬁ ra Jr . { legistered Agent signature requi en rginstating) Afl’
) o L ) "
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TIMLE O Change  [J Addition | S
NAME MELVIN, WOODROW M, JR NAME o
staeet anoress | 2701 S BAYSHORE DR STE 302 STREET ADDRESS §'
CIrY-ST-2P MIAMI FL 33133 CITY-ST-2IP o
TITLE [} Delete TITLE [ change [ Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TIme [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE : : ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-21P

s not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
te this repog as required by Chapter 807, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
owered.

SIGNATURE: //:.» Ee REdUIRED ///‘1%92; /3!9‘5)5751/’(0/3?

SIGNIWD IEEWOR leEDME_Igm@mg OFFIfER QRORECTR T2 5§ 1 (Jen t Jpae Deftine Phona #

13. | hereby certify that the informati
indicated on this report or sup
of the corporallon or the recever or /




