- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000544 May 14, 2001 8:00 am
- S Secretary of State

CO MMU NS CO TANTS' ) 05-14-2001 90062 028 ***150.00
Principal Place of Business Mailing Address
880 JUPITER PARK DRIVE #5 88C JUPITER PARK DRIVE #5
JUPITER FL 33468 JUPITER FL 33468 Uy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 72.1 184961 Applied For
Not Applicable
- - - " -
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A_ddltlonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - T W S S e el I AT meee ey T e e = = e _Naﬁé“— e TS - B - . - - =
MELTON, H. KEITH
. Street Address (P.Q. Box Number is Not Acceptable)
880 JUPITER PARK DRIVE, #5
JUPITER PARK FL 33468
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of registerad agent and tita if applicable. {NOTE: Registerad Agant signgture requirad when reinstating) CATE
. Thi ion is efigi isty i i L IS $150.00 ) o
? gffﬁ;mj;at?rr;ﬁ:;tgﬂg ;?ezatzstggg Lrganglble At!meFrl|\Lf|lf\\::I ? 2001 FFEeEy uﬁlf be $550.00 10. Election Campaign Financing $5.00 May Be
'3 req : ’ - Trust Fund Contribution. O  Addedto Fees
{Ses criteria on back) O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11
TITLE PCTD [ Dekee TmLE [ Change [ Addition
NAME MELTON, H K NAME
sreeT aDoRESS | 880 JUPITER PARK DRIVE #5 STREET AUDRESS
CITY-ST-Z1P JUPITER FL CiTY-8T-2IP
TME vsD [ Delte TITLE [JChange [ Addition
NAME MELTON, WALLACE NAME
streeT a0DRESS | 880 JUPITER PARK DRIVE #5 STREET ADDRESS
CITY-ST-7IP JUPITER FL CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME oo T o T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-81-2IP
TITLE ] Detete TITLE O change- [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: H‘(/ M . Hl:ﬂ)ol (; 5(01)’745,1145
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR | T Date S S Daytime Phone #

1030

3

CR2E034 (10/00)



