oy !

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J60815

1. Entity Name

THE MALONES, INC.

J

7

Principal Place of ‘Businass

Mailing Addrass

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90002 013 ***400.00
06-13-2000 90010 026 ***150.00

7126 LEIGHTON WaY 7126 LEGHTON WAY . )
P O BON 720754 P O BOX 720754 o
ORLANDO FL 32872 ORLANDO FL 328720754
Suite, Apt. #. atc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE) Number Applied For
592760752 . Not Applicabla
Zip Counlry Zip Couniry " ; $8.75 Additional
: 5. Certificate of Status Desired O Foe Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
. . . Narna
.. PAST,UAMES. . . . - - O BN S =
4 et Address (P.O. Box Number is*Not'Acceptable)
. oo JIZ6LEIGHTON WAY. — b
ORLANDO FL 32872
i Zip Cod!
s City FL p e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida.
SIGNATURE
Signatute, lyped of printsc nime of egistersd agent and Gite il appkcebia. (NOTE: Agernt 8 hen CATE
9. This corporation is eligible o satlsfy its Intangible . FILE NOW FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fea wiil be $550.00 Trust Fund én;?:l%uﬂon. 0 f?dﬁﬂmb’lgyes%
(See criteria an back) Make Check Payabls to Depariment of State

ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 11

SIOMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR

CR2E034 (9719)

11, OFFICERS AND DIRECTORS .
TITLE STD ] pelets TME [ Change  [J Addition
NAME MERRELL, MIKE NAME
stReeT aponess | 107 WIOODLANE AVENUE STREEY ADDRESS
CIrY-ST- 2P WILDWOOD FL CiTY-ST-2P
TME PO B 7 Detete TILE M Changs (] Additien
NAME RAST, JAMES NAME
swreer aooeess | 7426 LEIGHTON WAY STREET ADDRESS
CivY-$T-2¢% ORLANDO FL Gmy-s1-2p
TILE 3 oetete TTLE [JChangs [ Additlen
NAME HAME
SmEeowssl o em s SREAORESS ) e e e
CIty-ST-7P CiTy-ST- TP
me 3 Deiete me | [ Chiange ™ [ Aadition ™|~
HANAE NAME
STREET ADDRESS STREEY ADDRESS
Ciy-5T-29 cIry-s1-Zip
THLE: 1 pekete TiTLE [l Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2 CITY-57-2P
TmEe O petete TNE [dchange [ Aadition
NAME . NAME
STREET ADDAESS STAEET ADDRESS
CIry-st- 219 CITy-S1-ZP
13. ‘i hereby cerﬁg'lhat the information supplied with thlsﬁ!ing does not qualfy for the exemption stated in Section 1 19.0'!}’3)0). Florida Statutes. | !urgher cetify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer or direclor
! of the corporation or the recelver stee empowersed to exacute this raport as required by Chaptar 607, Flovida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an osg, with all other like empowered.
- e O r e RN, 'Y 7} s g, . ¢ ¥
SIGNATURE: _ SICNAL UTE PELM&E‘J oo V2 2 Fos§”
e Dagtrne Prone #



