2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FO3714 Apr 25, 2001 8:00 am
1. Enty Nare ecretary of State
Principal Place of Business Mailing Address
4602 DOGWOOD HILLS COURT 4602 DOGWOQD HILLS COURT
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address H"”"lul |||l| |‘ Hl |” |‘| ” ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE} Number Applied For
59—2205411 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELLL CLAUDE Street Address (P.Q. Box Number is Not Acceptable)
4602 DOGWOOD HILLS COURT
BRANDON FL 33511
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) CATE
) - ) _— . "
9. Effﬁsqrporamn is eligible to satisfy its Intangible FILE NOW!I! FEE lS‘ $150.00 10. Election Campsign Financing $5.00 Vay 56
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See cniteria on back) il Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD [ Celete TILE (] Change (] Addition
e MELLI, CLAUDE e
STREET ADDRESS 4602 DOGWOOD COUHT STREET ADDRESS
CITY-81-21P BRANDON. El fo000 CITY-8T-2IP
TITLE [ ’ 3 Delete TILE [ Change [ Addition
NAWE MELLI, LYDIA NavE
STREET ADDRESS 4602 DOGWOOD HILLS CRT STREET ADDRESS
GITY-57-2IP BRANDON El CITY-ST-21P
TME L] Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE L] Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S8T-2IP
e [ Delete TITLE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-2IP

13. I hereby certify that the information supplied with this filing does notjgualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
jcated on this report or supplemental report isgrue and accurate pind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute |is repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arf addregs, With all other like effipowered.
SIGNATURE: CLAOE MELL 4 }1z> (B9 )Qg U 7249

SIGNATURE AND TY|

CR2E034 (10/00)



