FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F79230
1. Entity Name 04-28-2003 91423 002 ***150.00
MELIX CORPORATION
Principal Place of Business Malling Address
6100 PAYNE STEWART DRIVE 200 S ORANGE AVE
WINDERMERE FL 34786 SUITE 2300
us ORLANDO FL 32801-3432
: IR RRAAIRER MDA RN

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2 185488 Not Applicable
ap Courtry ap Couniry 5. Certificate of Status Desired | $875 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AGC CO Strest Address (P.O. Box Number is Not Acceptable) ——‘

200 S ORANGE AVE

SUITE 2300 _

ORLANDO FL 32801 § City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and lilla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2093 Fe_e will be §550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS I1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vDT 3 Delate TILE . [ change [ Addition
NAME V0SS, JEFF NAME
streeT aooress | 6100 PAYNE STEWART DR STREET ADDRESS
cmv-st-2p | WINDERMERE FL 34786 CIvY-57-21p
e D 1 pelete TITLE [ Change [ Addition
NANE SILVERTON, VIVIENNE NAME
STREET ADDRESS | 6100 PAYNE STEWART DR STREET ADDRESS
arv-st-z2p [ WINDERMERE FL 34786 CITY-ST-21p
TiLE PD ' ’ Ooelee [ e ’ o O Change L] Addition
NAME THAKKAR, RASESH NAME
STREET ADDRESS | 6100 PAYNE STEWART DR STREET ADDRESS
CITY-5T-21P WINDERMERE FL 34786 CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P . CITY-57-2IP

12. | hereby cerify 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
indicated on this repart or suppleme aleparf s true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receluerDr rustee emSywered to execule \s reporl as required by Chapter 607, Florida Statutes; and that my name app/eﬁ%@ or Block 11 if

changed, or on an aitachr

Aprou oa 407" 876-8800

Data Daytima Phone #

SIGNATURE:

490010

A

CR2E034 (10/02)



