2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H23941 Feb 24, 2000 8:00 am

1. Entity Name
ALICE MELLOW, D.C., PA. Secretary of State

02-24-2000 90033 006 ***150.00

Principal Place of Busingss Mailing Address
1225 W. 45TH STREET 1225 W. 4STH STREET
SUITE 307 SUITE 307
WEST PALM BEACH FL 33407-2166 WEST PALM BEACH FL 33407-2166 o
WS witeow) Ponp £T E
Suite, Apt. #, ete, Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53574 Applied For
LWEST Axtm QEACH , AL 524 Not Applicable
Zip Country Zip Country . $8.75 Additional
. 5. Certificate of Status Desired O . h
3 34/ 75243 Pl OEACH Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEU-OW’ AUCE Street Address (P.O. Box Number is Not Acceptable)
1225 W 45TH ST
SUITE 307
WEST PALM BEACH FL 33407 & FL [ 7ro
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of ptinted narng of registered agent and title If applicdble. {NOTE. Ragistersd Agent signature required when reinstating) DATE
. L e ) | " ‘
9. This corporation is eligible to satisfy its Intangible — NEEILE;NQW_\FE‘E IS_ $15000 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet oo 0
= N und Contribution, Added to Fees
(See criteria on back) O Make Check. Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TITLE A Change (] Addition
HAME MELLOW, ALICE NAME
STREET ADDRESS | 1295 W 45TH ST SUNTE 307 STREETADDRESS | S & LS Ib O POND LT £
crv-51-2P | W PALM BEACH FL S-S | WEST LRIM QERCH  FL FINT - F24Z
. rd
me .| [ Delets TNLE {Jcrange [ Addition
HAME T - NAME
STREETADDRESS |~ * =" % STREET ADDRESS
orv-st-gp s | e - CITY-ST-ZIP
TITLE ' ™ pelete e O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petee TTLE O change [ Addition
NAME | L NAME
STREET ADDRESS _ = ~~ [~ $THEET ADDRESS - ——— — ————
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
§ true and accypgte and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the information supplied w#
indicated cn this report or supplemental repd
of the corporation or the receiver or fustod
changad, or on an atiachment with gn a

empowered.
G %’/ 2 S~ 7]

- -
OR PRINTED NXME OF zaumc OFFICER OR DIRECTOR “Dare Daytime Phione # J

Ve W= 215

SIGNATURE: __ Sl

CR2E034 (9/99)



