FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : ¢ Cgat
DOCUMENT # H24513 ecretary ot State
04-25-2003 90162 016 ***150.00

1. Entity Name

MELCHAR & BOWIE, P.A.

AY 9682900

Principal Place of Business Mailing Address
1212 Nw. 12TH AVENUE 1212 NW. 12TH AVENUE
BUILDING A BUILDING A

— S— IR READAIBAAN

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59—2450068 Not Applicable
Zi Countr Zi Countr I
P Uity P uniry &. Centificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent - -~ — -7 Name and Address of New Registered Agent
Name
BOWIE, DONNA S. , Strest Address (P.O. Box Number is Not Acceptable)
1212 N.W. 12TH AVENUE
BUILDING A
GAINESVILLE FL 32601 City FL | 7 Coce
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. | am familiar with, and accept
' the obligations of registeged agent.
SIGNATURE . i 4 \\'
Signaturs, typed or printed name of ragistered agent and titla it applicabta. {NOTE: Registered Agen\‘aig';patu_re raquir:ac.u W““;_‘:’.‘;?.?a!‘”g? PRI R : "«?ﬁDATE"' R i]
T STy L R . TN i oo R ETE N T S i
FILE NOW!! FEE IS $150.00 (RS A |, e, Eékiion Camaigh Fivascing - "$5.00° 1
Atter May 1, 2003 Fee will be $550.00 L g . ‘ Lot A a .."I-'rust‘ Fund COE‘IU’I'gbUtfon " O Add.ed lohﬁzﬂfe
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD O belete TINLE [ change [ Addition S"Q
NAME MELCHAR, BRIAN L. NAME g
STREET ADDRESS | 3002 S.W. 1ST WAY STREET ADDRESS 3
CITY-57-2IP GAINESVILLE FL CITY-ST-ZIP <
o
TITLE VD - O pelete TTLE [ change [T Addition Z
NAME BOWIE, DONNA S. - NAME
staeeT a0oRess | 3002 S.W. 1ST WAY. STREET ADDRESS
CITY-ST-21P GAINESVWLLE FL A CITY-S1-21P )
TITLE et Tt e mm [ Detele” (1T A * s TESTIET Memange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O Delste TTLE [ changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TTLE 3 pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oo Jom-stze e Vo N
ME O ekt :¢ L :“ w7 F Clehange [0 Adtjmun
NAME NAME - G Rt S SRE A S i
STREET ADDRESS STREET ADDRESS o . : RIS A
CITY-ST-2IF EIrY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijhan addresi\?aﬁome ike empowered.
L
C Ao A\ TTY TN y o / y J 7
SIGNATURE: . AT e Ul fus 02 ZQ -3 7 /-H00
SIGNATUEE AND TYPED OR PRINTE AME ORSIGNING OFFICE! R DIRECTO! L4 Dall Daytima Phona #
s Py Sl R P YICUY R 11T B ¢ T




