2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (352395 FILED
1. Entity Name -~ Jan 19, 2000 8:00 am
MEALOR INVESTMENTS, INC. Secretary of State
/ 01-19-2000 90298 014 ***150.00
a-grincipai Place of Business Maiiing Address
5030 MINTON RD. ‘ " 30 W. NORTH BROAD ST.
PALM BAY FL 22907 METTER GA 30439
T T = RO O
et e T e e | l*.-QMBDXE—BQQ—' ! - . - S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State — | T City & Stae 4, FEI Number 6969 Applied For
mem 59—231 Not Applicable
Zip Country Zip 3 D%q ﬁ“bl Erz 5. Certificate of Status Desired 1 ?ese.;gq lﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY, MARCILLE M Stoat Address (PO, Box Narber s Not Accepianie)
314 CR-25 oo
LADY LAKE FL 32159
City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and titie f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible EILE.NOW!1!-EEE-IS~§1@.OOM- —— . I e
T = = —1 O Eection Campaign Financin,
—— Tax Ty requismenT and glacts 1 5 s0. After MAY 1, 2000 Fee will be $550.00 o Cfmriutim S O fgggohl"::’éfa
(See criteria on back) a Make Check Payeble to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE p O Delete TITLE gChanqe (7 Addition | &
[22]

NAME MEALOR, LEON V. NAME T 3 BoX 343/— <

STRECTADDRESS | RT 3 BOX 374 STREET ADDRESS . a

CITY-ST-7IP METTER GA 30439 CY-£T-2P ME‘:"LTEIZ GA C))) '-"34 &
} o

e VP [ Delete ME 4 B¢ Change [ Aadiion | S

NAME MEALOR, CHERYL M. : NAME —

STREET ADDRESS | RT 3 BOX 374 STREET ADDRESS ﬂ-T 3 BDK 3%

or-st-2¢ | METTER GA 30439 s | METER. 64 30439

TMe 1 Detete TMLE 4 [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP v CITY-8T-7ip

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-&1-21P - . Y omvstae - . — S

TILE O oelete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

TITLE ‘ [ Detete TMLE [Jchange ] Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P . . CITY-ST-ZPP

13. | hereby certify that the informatior: supplied with this filing dees not qualify for the exemption stated in Section 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 trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes;

of the corporation or the recet

ith an address, with all ot ke empowgred

nd that my name appears in Block 11 or Block 12 if

Daytime Phona #




