)

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

r f
"DOCUMENT #  J81325 Secretary of State
1. Enlity Name 05-02-2003 90411 023 ***150.00
MELALEUCA LTD. CORPORATION
Principal Place of Business Mailing Addrass '
1800 18 ST. W. P O BOX 472
BOCA GRANDE FL 33321 - BOCA GRANDE FL 339 .
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 233896 Net Anplicable
zp Country 2ip Country 5. Ceriificate of Status Desired 0 $8‘75 Additionm
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
=MCHAEEM:INGRAM == e e e ~Girest Address (PO Box Number s Not Acceptable)
701 E WASHINGTON ST _
SUITE 500
TA.MPA FL 33602 i City FL Zip Code

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 Fiorida. | am familiar with, and accept
the c—bhgallons of registered agent e

SIGNATURE - -
o~ Slgnalure typed or printed nama of (Bglslel’ed agent and lillg if applicabla. (NCTE: Registered Agent sighature raquirad when reinstating) DATE
- FILE NOW!!! FEE IS 3150.00 . ‘ _ .
L+ 8, Election C aign F [
Aﬂer_May 1,2008 Fee will be $550.00 Trust|FEnciag‘opntlrigbnuti:: e 0 ?&ﬁ‘eodotowl’:?ésa °
Make Check Payable to Florida Department of State ’
10, . ; OFFfCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine PS O Delete TiLE Clchange [ Addition
NAME INGRAM, MICHAEL M ' NAME
streer aporess | 701 E WASHINGTON ST STREET ADDRESS
cmv-stzie |[TAMPA FL 33602 CITY-5T-2IP
TILE " |vp [ Delete TILE [ change [ Addition
NAME INGRAM, LEIGHTON NAME
STREET ADORESS (26500 N TAMIAME TRAIL, STE 112 ‘ STREET ADDRESS
or-st-ne |NAPLES FL CITY-ST-2IP )
TITLE T [ Delete TITLE [ Change [ Addition
AV MILLER, ANN N
stReeT ApDRESS 14314 ROBIN LANE STREET ADDRESS
cry-s-z2ir [ TAMPA.FL 33609 e ) crry-ST-21P )
TLE D Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delgte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE ™ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
HISIOR oyl by 24y

SIGNATUH@ SIeNATIRN Rl

R AT 2Ll
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dale Daytime Phone #

AY 9Y95ECH0

.

CR2E034 (10/02)



