2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000000102 Apr 26,2001 8:00 am

1. Entity Name

MELBOURNE RESOURGES, INC. ecretary of State

04-26-2001 90149 015 ***158.75

Principal Place of Business Mailing Adcress
1327 OAK ST. C/0 MEDICAL RESCURGES. INC
MELBOURNE FL 32901 125 STATE ST. STE 200-LEGAL DEPT,

HACKENSACK NJ 07601 10058637

2. Principal Place of Busiress 3. Mailing Address Hlm" “|”|w H ””““l"m II "”

I

Suite, Apt. #. elc Suite, Apt. #, ete, DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 22.3122615 Appied For
Mot Apwicab e
Zi Cauntr 7 Cauntr iti
P Y P 4 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Steet Addiess (50, Bex TS s o Acsooee)
- tree ress . Baox Number is No! Acceptabls
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. i1 the State of Florida.
SIGNATURE
Sgrature, typed or prives name of regSered agen: ard BUs i sppecab e (NOTE: Registered Agent sigrature recured when rensial ~ab DAl
i fon is el atisfy its Intangi FILE NOWII FEE . o !
8. This corporation is eligible to satisfy fts Intangible FILE NOWIIT FE ES $|1 50.00 10. Elsction Campaign Financing $5.00 vz Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 . S y y 56
g ’ . ) Trust Fund Coentribution. Ll Added to Fees
(See crileria on back} O ifake Clhteck Payable to Dapartment of Sintz
1. QOFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE v 3 Delers TITLE O cnange [ seuitior 8
NAME ALLEN, GERALD H NAME S
srreer sooress | 449 10TH AVENUE WEST STREET ADDRESS i s
CITY-ST-21p PALMETTO FL 34221 SITY-ST-7IF T
(4]
IILE PD T palere IiLE [ Change [ Additen E:)
NAME WHYNQT, GEOFFREY A NAE
smeeraanness | 125 STATE ST, STE 200 STREET ADDRESS
CATY-ST-2ip HACKENSACK NJ 07601 CITY-ST-21P
L T [ Delete TITLE [ Change [ &ddion
NAE MCCABE, DAVID M NAME
srreet anoress | §25 STATE ST, STE 200 STREET ATIRESS
CiTy-S1-2IP HACKENSACK Nd& 07601 Ciry-§t-712
TITLE VSD ™ Detete TITLE [ Change — [7] Additior:
N JOYCE, CHRISTOPHER J NAME
steeet apcress | 125 STATE ST, STE 200 STREET A00AESS
CITY-5T-21 HACKENSACK NJ 07601 CiTY-57-71°
TIILE [ Delete TifiE [ Change [ Acditon
NAME MAME
STREFT ADDRESS STREE™ ADDRFSS
CETY-ST-21P CITY-ST-2i
THLE £ Delste TITLE () Caange [ Addion
NAME NANE
STHEET ADRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | fusther certify that the in‘ormation
indicated on this report or up;:g?'r%’c}n:al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an o'ficer or drectar
of the corporation or the diceivel or frustee empowered 1o execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 1211
changed, or on an attacHmeyt with an address, with ail other iike empowered.
{ b
‘\ i/ (
.0 B ¥/9-01 (F9) T2/~ #7 2/
SIOGNATUR R PR 0, OF SIGNING OFF(C! EGTOR Dot Dayt e Phooo e
ARSI AR T8 P




