FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) :
Feb 05, 2002 8:00 am
Do Secretary of State |
MEL FRIENDS. INC 02-05-2002 20066 004 ***150.00 -
. .
Principal Place of Business Mailing Address
% LINDA 8. HUBBARD 9% LINDA 5. HUBBARD
9000 HUBBARD PLACE 9000 HUBBARD PLACE
ORLANDO FL 326819 ORLANDO FL 32818 .
2. Principal Flace of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 CiyRSate. iy & Gl ] 4. FE! Number Appliad For
59'2876582 Not Applicable
. - c —
ap Country ap ouniry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD UNI-}A s . Strest Address (P.O. Box Number is Not Acceptable)
9000 HUBBARD PLACE
ORLANDO FL 3.%819
. City FL Zip Code
8. The above named entity submits this state e of changing its registered office or registered agent, or both, in the State of Florida.
. —_
SIGNATURE =
SiPature, yped of printed name o regisi®ed agent and tille il epplicable. (NOTE; Ragistered Agent signature raquired whan reinstating) 7 Oare
9. This corporation is eligible to satisty its Intangible FilLE NOW1! FEE IS $150.00 1 ) N )
i . : _10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) (7 Dalete e O Change [ Addition | S
v HUBBARD, L. EVANS Have s
STREET ADDRESS | 9000 HUBBARD PLACE STREET ADDRESS 3
omv-s1-2f | QRLANDO FL CITY-5T-2P l;ccd
me o o<p O palete TITLE [ Change [ Addition | 3
wwe - | HUBBARD, LINDA $ o
STREET ADDRESS 9000 HUBBARD PLACE STREET ADDRESS
cmv-sT-2p°" | ORLANDO FL ' CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [J Delete TILE L [ Change  [] Addition
NAME NAME cee L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O Deetz TIMLE [ Ghange [ Addition
 NaME NAME ) B A
** STREET ADDRESS STREET ADDRESS , I Bt S
omv-st-zp - | CITY-ST-ZP L o SR
e, T ‘ O Detete TITLE [ changs [T Addition
NAME " ' . NAME '
STREET ABDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
" indicated on this report or supplemental report is true and accurale and that my signature shait have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

changed, or on an attachment with an, 58, wi | othprlike eppooere:
SIGNATURE: __ o~ . " SSu XAl lg ////’;%) 2§52 3/2-'2@”4

SIGNATURE AND TYPER'DR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #



