FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT]

1. Corporation Name

Principal Place of Busines! ]

P. 0. BOX 85
GAINESVILLE FL 32602

Matiling Address

P. 0. BOX 65
GAINESVILLE FL 32602

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90021 027 ***150.00

RO ATMER AW TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Busmes 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2467724 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) . iti
P g 5. Certifcate of Status Desied [ $8.75 additional
.El E‘ ” fFee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year intangible
;‘ E ‘;‘ Personal Property Tax. Oyes [No
10. Name and Address of New Registered Agent
81 Name
PER 82| Street Address (P.O. Box Number is Not Acceptable}
' 83 ,
' H
84| City » 35 le Code

11 Pursuant to tha provisi
office’or.registered ag:
“1 am famikar wi

of; Seclnons 607.0502:and 607, 1508, Flonda Statutes, lhe above-named corporatlon submits this statement for the purpose of changing-its registered \
Far,both, in lhe State’ of-FIonda :Suchchange was authorized by the corporation's board of drrectors | hereby accept the appointment as registered
I Section 607.0505 ‘Ftonda Statutes .

prlmsd name uf ragnslarad ngent and Mie [] a;pllnabta - (NOTE Reg|s1ersd Agant slgnamre requlrad when reinstating) +% % 5.0 < DATE

A !, +% ¢ OFFICERS AND DIRECTORS 13. ADDITlONSfCHANGES TO OFFICERS AND DlRECTORS IN 12
TIME PSD o o [] DELETE {ATME []¢hange  []Addition
NAME MELDON, JEFFREY e
stReeTapbRess| 703 N MAIN ST #A 13 STREETADDRESS
OITY-ST-ZP GNNESWLLE Fl. 14CITY-8T-2PP
TITLE 1D [ DELETE 21 TME [dChange  [J Addition
NAME MELDON,' DOROTHY 22 NAME
streez aooress| 24260 SHAKER BLVD. 23 STREETADDRESS
CITY-ST-2P SHAKER HTS:'OH 2.4 CITY-ST-ZP
TME A0 s [ pELETE 31TME [cChange ] Addition
nave | MELDON; TOBY: - 32NAVE
streetaporess|. 703 N'MAIN: ST, #A 3.3 STREET ADDRESS
omv-stzp ~ | GAINESVILLE.FL ) 34. CITY-ST.ZP ‘
p—p N BN TG ] DELETE 21 TITLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 435TREET ADORESS
CITY-ST-2P 44 CITY-5T-ZP
TME [ DELETE 5.1TITLE *© [JChange  [JAddition
NAME T 5.2 NAME
STREET ADDRESS| ' 53 STREET ADDRESS
crﬁ;- ST-ZP : 54 CITY-S7-2IP
TME Gae ] DELETE 6.1 TITLE [JChange [ Addition
NAME K 6.2 NAME :
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

officer or director of the
Block 12 or Bloc|

SIGNATUR

14. | hereby certify that the mfoﬁ'natn
indicated on this annual report gr

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nnual report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that 1 am an
rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

|0 74

aﬂ? %000

CR2E034 (1 1/98_)'

Daifl Daytime Phona #




