2001 UNIFORM BUSINESS REPORT (UBR} FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

UNITED STATES CORPORATION COMPANY

1201 HAYES ST Street Address (P.Q. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 3231

City Zip Code
8. Tne above named entity submits this statement for the purpose of changing its regstered office or registered agent, or botn, in the State of Florida
SIGNATURE
Signavure, lyped o printed name of reg stered age ard tre ¥ appatable. (NOTE Begisterae Agoent sigrature recu-od when i astat nyl CATE
9, This corporatpn is eligible to satisfy its Intangibie ) Fﬁ_ﬁE NQWEZ?) F‘EE 55? $7150.00 10. Election Campaign Fnancing $5.00 May 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fea will be $550.00 ) - -
= : : Trust Fund Contribution O Added to Fees
(See criteria on back) | llake Checlt Payahle to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE Tl Crange [] Additon
HAkIE SHEPARD, JEFFREY NEME
sineer anosess | 933 MACARTHUR BLVD. STAEET ADDRESS
cmestze | MAHWAH N oY -5T- 2
TITLE V [ pelete TITLE [JChange [ 4cditan
NAME PROFFITT, RANDALL $ HAME
sTree” anorzss | 933 MACARTHUR BLVD. STREET AGORESS
OITY -5T-24P MAHWAH NJ CITY-ST-21P
TITLE T [ Deleta L ] Change [ Acdition
AN GUINNESSEY, KATHLEEN NEME
staeet sooess | 933 MAGARTHUR BLYD. SIREET ADDRESS
cov-sr-ze | MAHWAH NJ 07430 CITY-5T-7P
TILE 5 ] Delete L [J Change [ Acditior
NAME RICHARDS, MAUREEN WAME
sraer annress | 933 MACARTHUR BLVD STREET ADORESS
CITY-§1-4F MAHWAH NJ GITY-ST-7iP
TITLE AT [ oesete Mtk [ Change [ Adcitio
AR BAUMUIN, THOMAS A
swreeTanoress {3100 W. BIG BEAVER SIREET AORESS
arv-st-ze | TROY MI 07430 CiTY-57-71°
TITLE L] Delete mE O Charge [} Adeition |
WAME NANE
STREET ADDRESS STREET ADZRESS
OITY-ST-21P CIry-38- 719

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3}i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcor
of the caorparation or the receiver or frustee em execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biogk 12§

changed, or on an attachrent with an addzest, with all ather like empowered.
—_— Y G e
SIGNATURE AND TYPEE'ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Jrefire Prene #
=

DOCUMENT # F20948 Apr 26,2001 8:00 am
1. Bty Narmo ecretary of State
MELDISCO K-M LEHIGH ACRES, FLA, INC. (407 ‘?)
04-26-2001 90132 019 ***150.00
Principal Place of Business Mailing Address
1200 HOMESTEAD RD N 933 MACARTHUR BLYD.
LEGIGH ACRES FL 33836 MAHWAH NJ 07430 LZER T RN YR T
US
e v AR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22-2340148 Appled For
Not Applicable
“ip Country &P Country 5. Certificate of Status Desired ] 38'75 Additionai
Fee Reguired

CR2E(034 {10/00}



