2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (89527

1. Entity Name

MEL-RE CONSTRUCTION, INC.

Principal Place of Business

12670 NEW BRITTANY BLVD.
SUITE 203-A
FT. MYERS FL 33907

Mailing Address

12670 NEW BRITTANY BLVD.
SUITE 203-A
FT. MYERS FL 33907-3650

e

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90255 004 ***150.00

RO

|

L

2. Principal Place of Business 3. Mailing Address
—— — r *
[1505! S TAamami Tra | (50515 Taminm: Tva il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 403 ¥ lo3
City & State City & State 4. FE! Mumber 59_2382168 Applied For
rorr /Myers FC forer rSs - ~e Not Applicable
Zip 7 Cauntry Zip Cduntry . ‘ $8.75 Additional
33908 ysa 1. 2390% |. ¢/sA __ |3>SyicacdSeusbested L. Lpequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
COSTELLO' TRUMAN J'r P.A. Street Address (P.Q. Box Number is Not Acceptable}
12670 NEW BRITTANY BLVD
SUITE 101
FT. MYERS FL 33907 Ty FL [ 750
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - 1 ‘ - ‘
: : 0. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust ‘gjn dag an::?brlti;n_ ° fg;gqo'ﬂ?; SBQ
(Ses criteria an back) g Make Check Payable to Departent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s sD [ Delete TITLE AThange  [J Addition |
NAME ADKINS, EDWARD D. NAME - =3
STREET ADDRESS | 12670 NEW BRITTANY BLVD SRETAONESS | fAOD DA S TR A7 €. 203 §
CITY-T-2P ET. MYERS FL 33907 CTY-51-21P Forr /Myees Fei 33908 ?'.:\,-'
TTLE P [ pelete TITLE y 7 EFChange [ Addition | O
NAME STULTZ, JOHN M NAME o
STREET ADDRESS | 12670 NEW BRITTANY BLVD SRETACOHESS | ST O ST ~S. TR 1AM 7Tieare ¥ a3
orv-s-2p | FT MYERS FL 33907 w2 | o e 2S£l 33708
TITLE [ Deiete TITLE ¢ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Ciry-sT-2IP CiTY-§T-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDAESS '
CITY-ST-2IP CITY-8T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TMLE [ pelete THLE [Jchange  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does 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 repert 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 or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm a'r‘1 addrfef?: with all piker !ike empowerg Dw ,Q—eD D, }Q' 0 !<,~ S
SIGNATURE: AN AT 3-40-00 WZ’,{’% “

SR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

1
AR

4 b-7737)




