2002 UN[FORM BUSINESS REPORT (UBR) FILED

: MEtF!OSE BUSINESS ASSOCIAT!OP&‘}NC ‘K -
< Us My @.mu U e 0 Mt 4 [4

DOCUMENT # Jul 02,2002 8:00 am
- Sy ane 766947 , Secretary of State

07-02-2002 90806 030 ****5]1 .25

Principal Place of Business Mailing Address

PO BOX 1301 PO BOX 1301

MELROSE FL 32666-1301 MELROSE FL 32666-1301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2350443 Not Aplicable

Zip Country Zip Country . $8.75 Additional

) ~ 5. C‘T_Iﬁf:a'f of Status Desired D, ~_Foo Required s

7. Name and Add: oIWI;!;w Regi d Agent

6. Name and Address of Current Registered Agent

Name

M in
GIBBS, SHELLEY K StreetAddr:ss ?P.O. Box gggger is Not Acceptable) -
25501 NE SR 26

MELROSE FL 32866 _ ——
Mclms < FL ljf'.v ZZL

8. The above namgaentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ronde Ardrewss T lo~R7O2

SIGNATURE
Slgnature, typed or printed name of registered agent and fitte if applicable (NOTE: Registared Agent signatura requirad when reinstating) DATE

g 3 9. Election Campaign Financing 5.00 May B Make Check Payable to

é FILE NOW: FEE IS $61.25 Trust Fund Contribution. ) fdded 10 F?és ) Department of State
10. . QFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 Mxe TILE %‘ -D [ Change )E’Additiun
NAME . GIBBS, SHELLEY K - NAME
STREET ADDRESS | 7233 STRICKLIN LANE STREET ADDRESS s & f{\dﬂq’{r Me has. < 'zx_ .
om-s1-2P . |KEYSTONE HEIGHTS FL 32656 . omy-ST-2P ' Ve 526466
TITLE D 7 petete TITLE . [ change [ Acdition
HAME CARSON, CHRIS NAME
STREET ADDRESS | P O BOX 308 STREET ADDRESS
CTY-ST-2°  |KEYSTONE.HEIGHTS.FL.32656 - - - e [
e PD O elete TITLE [ Change [ Addition
NAME LUCAS, TOM NAME
STREET ADDRESS (PO, BOX 464 STREET ADDRESS
cn-s-2P [ MELROSE FL 32666 CITY-ST-2IP
TIME W . 1 Deiete TMLE [ Change (] Addition
NAME 0'BRYAN, ED NAME
STREET ADDRESS [P.0."BOX 1801 STREET ADDRESS
CIMY-ST-2P (MELROSE FL 32668 CITY-57-21P /
e D O Detete e D S WThnge [ Addition
NAME TRUEBLOOD, FELICITY M NAME
STREETADDRESS | PO BOX 62 STREET ADDRESS
omv-st-2¢ | MELROSE FL 32688 CTY-ST-ZP P
TME O Delste TMe ,D [ Change /mdd\'tinn
NAME NAME t ——
STREET ADDRESS STREET ADDRESS Mﬂﬁ [ e C)Off Mf / m&; L
CiTy-sT-2IP CITY-ST-2IP ?0. @ /O .S’ é 32“4

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 certity that the information
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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with anad , with all other like empowered.

P
e et
),

TTURE 252

e

!

0063514

CR2E037 (9/01)

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




