2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 667706 R Pt

MELVIN C. ALLDREDGE, P.A. 01-30-2002 90049 032 ***150.00
Principal Place of Business Mailing Address

3210 SW 72ND STREET 9210 SW 72ND STREET e

BLDG 5. SUTTE 101 BLDG 5. SUITE 101 : :

MIAMI FL 33173 MIAMI FL 331713 ) .
- : ST
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-1985861 Not Applicabie
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_‘ddltlonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. ‘ ~ + | Name R
ALLDREDGE, MELVIN C. { Street Address (P.0. Box Number is Not Acceptable)
9100 S. DADELAND BLVD, STE 1119 ¥
MIAMI FL 33156 “
City F"L Zip Code

8. The above named entity subits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sig'pa!ura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
5. .Ihisf(;l:prspOratiqn is eligib!: ttIJ satisfycijts Intangible A FILE N?W“! I;EE |5“i$l:e59.50500 o0 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fter May 1, 2002 Fee wi $550. Trust Fund Conlribution. O Added to Fees
(See-criteria on back) C Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE .| P8 ' O Delete TMLE ‘ [ Change [ Addition
NAME,. -ALLDREDGE, MELVIN C. NAME
steer anoress | 8210 SW 72ND STREET, BLDG 5, SUITE 101 STREET ADDRESS
CITY-ST-21P MAIMI FL 33173 CITY-ST-2IF
TITLE } O pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2tP CITY-ST-ZIP
TITLE “ [ Delete THLE [ Change [ Addition
NAME - NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TILE ‘ [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S81-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
ingicated on this repert or supprememal repart 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. cr on an attachmes h an address. with all other like empowerad.
SIGNATURE: 1 {14]02 2,5-NS-45HS
5 OR FRINTED NANE OF SIGNING omcr—:ndmnsc'roa Dals Daytime Phone #

T LOGLOU

nv

CR2E034 (9/01)



