FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90018 016 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 381325 /

1. Entity Nama

Melaleuca Ltd. Corporation

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

1800 18th St. W

3. Mailing Address
P.Q. Box 472

Suite, Apl. 7, el

Suite, ApL. ¥, e1C.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Bora Grande, Fl. Boca Grande, Fl. 59-1233896 Nol Applicable
Zip Counlry Zp Contry i . $8.75 Additional

5 { Stalus i3
23921 JUS. - e | 33921 am o e o o S Bentilicate of Stews Desited L] Bty S T

7. Name and Address of Current Registerad Agent

Michael M. Ingram

Streel Address (P.O. Box Number is Not Ace Ppldble)

E, Washington St,

Name

DO NOT WRITE
AN THIS SPACE’

Suite 500
City Zip Code
Tampa FL 536 2
8. the above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida.
siGNaTURE __Michael M, Tngram
Ssgrelie, byped oc punted neme of iegasiened agent and ke i aplicable. (NOTE" Regisiered Agent signastune requires when reinstating) DATE
9. This corporation is aligible w satisfy its Intangible 10. Dlection Campaign Financing
Tax filing requirement and glects o do so. ’ ) .F 4 ) © $5.00 May Be
f Trust Fund Contribution. Added to Fees
(See criteria on Dack) (]
1. OFFICERS AND DIRF(,TORS o
CHUNS President & Secretary: o fme
M Michael M. Ingram NAE
S EALE T AOREY . SIREET ADURESS
SEALTT ALORLLD 1;,01 E. WaShln on St. Ri() A ESS
c-sgf ) Pampa, F1. 33602
T Vice President
HANE Leighton Ingram
STEELADORESS | 2600 N, Tamiami Trail, Ste 112
STV . GT TR
_-i“ o Naples, FL
1 Treasurer
AKE Ann Miller M e
SIREFT ADDRESS in I * STREET ADDRESS
ATy 5T 4R 4314 Robin e CITY-ST-2IF
T | Tampa,-Fle-—-33609 el
TIiLE I
NAMT,
STREET ADDRESS

CITY -51-21P

N L
AAML tﬁf\an A
SIRLE] ADDRESS : SIREE] ADDRESS ™
CITY - S1-2IP ACTY:STiR -
fhE e

WAMI.
STREET AUDRESS
ciry-51-1p

CNANE
© STRECH ADDREQN
Ciry-s1- "

ces not qualify for the exemption stated in Section 119, 07( )(|) Florida btaluuns I further certify that the information
curate and that my signawre shall have the same legal effect as if made under cath; that { am an officer or director
gxecule this report as required by Chapler 607, Flerida Slatutes; and that my name appears in Block 11 or on an

13, I hereby cadtily that the information supplied with this Tilipgs
indicated on this TRPOML of 5
of lhe corporation or the 18
aitachment with an addre

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dae Clartime Phone ¢




