FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) te
DOCUMENT #  F97000000102 ' ng{ggﬁ,% ;;,f ﬁfﬁﬁs

1. Entity Name

MELBOURNE RESOURCES, ING,

Principal Place of Business Mailing Address -o=r
1327 OAK ST, C/O MEDICAL RESOURCES, ING
MELBOURNE FL 32901 125 STATE ST. STE 200-LEGAL DEPT,

P ———— LT

/2S5 State. Strest-
Suite, Apt. #, etc.
L&a&ep a‘zoo/ Legal Dqst

Suile. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State v City & Stat 4. FEl Numb Applied For
uwuk . w v ) e 22-3122615 NEFAppIicabie
ZB 750/ Couriry <ip Country 5. Certificate of Status Desired 'm/ ?{gggﬁiﬂ"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 33324
City FL Zip Code

8. The above named entity submits this staternent for 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 registerad agent and title if applicabie. (NOTE: Registerad Agent signatura requirad when reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE VD ] Deleta THLE [ Changs  [] Additin g

NAME VALLA, JOHN NAME =

steet aooress [ 125 STATE ST, STE 200 STREET ADDAESS g

CITY-ST-71P HACKENSACK NJ 07601 CITY-ST-21P g

TLE T [ Deiete TILE {(J Change [ Adaition g
| HAME MCCABE, DAVID M NAME

STREET ADDRESS | 126 STATE ST, STE 200 STREET ADDRESS

CITY-ST-7iP HACKENSACK NJ 07801 Cny-s1-21 .

TITLE PD 7 Delets e (I Changz [ Addition

N JOYCE, CHRISTOPHER J Naw '

STREET ADDRESS | 126 STATE ST, STE 200 STREET ADDRESS ‘

CITY-ST-21P HACKENSACK NJ 07601 CHY-8T-2iP

TITLE S [T Deiete TITLE (I Change [ Addition

NAME CASKADON, MARY NAME

STREETADDRESS | 448- 10TH AVENUE WEST STREET ADORESS

CITY-$7-zip PALMETTO FL 34221 CITY-§1-2iP

TITLE T Delste TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-71P

THLE [ petete TITLE [ Change ] Additicn

NAME NAME

S TREET ADDRESS STREET ADDRESS

TY-8T-21P . /'\ CITY-ST-2IP

2. | hereby certity thatthe fntoAmatifn sy plied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporf or syppfementhl report is true an accurate and that my signature shall have the same lagal effect as if made undsr oath; that | am an sificer or director
of the corporation or tife recdivgr or ifistes empowered to-execute this report as required by Chapter 607, Floridz Statutes; and that My name appears in Block 10 or Block 11if
changed, or on an att chmet pvith £n address, with all other like empowered.

VATURE REQUIRED P/ - TF -SHSy

5IGNATURE: e il
SiGNATUREm’YPE,D OR PRINTEDMNAME OF SIGNING FICER OR DIRECTOR Date Daytime Phans #




