2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K08435

1. Entity Name

MELENDI, GIBBONS & GARCIA, P.A.

Secretary of

Principal Place of Business

% JOSEPH E. MELENDI p

408-E-MADISON ST N. p@;w
TAMPA FL 33602 ]Oo C(W

Mailing Address
% JOSEPH E. MELENDI

oo A,

408-E-MAQISON_ST.
TAMPA FL 33602-5124

FRANE LIS §5

2. Principal Place of Business

300 M. Fitankun St

3. Mailing Adgress
gﬁj ey 1o St

LR

Suite, Apt. #, etc.

Sune Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 20, 2000 8:00 am

State

01-20-2000 90159 036 ***150.00

W

4. FEI Numbper

Applied For

Tf-%t{y;;g%e‘ F-L ﬁwm& ;;atnf- 'FC 59_2815928 Not Applicable
Zip Y O $8 75 Additional

yipor | S A

s3Loy. | A

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e

MELENDI JOSEPH E.
408 E. MADISON ST.
TAMPA FL-33602

Name

Street Address (P.O. Box Numbec,js Not Acgeplable) -
06 AT Csns ST

City

[Am pa

FL

32 0L

8. The above named

e G

SIGNATURE

-

y submits this statement for the purpose of changing its registered office or registeréé agent, or both, in the State of Florida.

//'//oo

Signature, typed or printes

ame of registerad agent and litle If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This chrporation is eligible fjo-Satisfy its Intangible
Tax filing f and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. | hereby certify that the information supplie
indicated on this report ar supplemental
ol the corporation or the receiver or
changed. or on an attachment wi

SIGNATURE:

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPT 71 Delete TIME MGhange ] Addition
NAME MELENDI, JOSEPH E. NAME < .
STREET ADDRESS | 408 E. MADISON ST. STREET ADDRESS %, 00 A RN LI VO N7
emv-5T-2P | TAMPA FL CITY-S1-2IP 7Anpr, FC Z360)L
TLE S O Delste T X crange [ Addtion
NAME MELENDI, JOSEPH E NAME -
sTReeT ADDRESS | 408 E. MADISON ST. STREET ADDRESS 300 M. FRrpEC 0 ST
cry-sT-z2P | TAMPA FL CITy-S1-2IP 779’720 ” FC 3 3 & O
TLE Cossts - J§ TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE D Delete TITLE O Change [T Acdition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-SF-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY - ST-21P

s, with all other like empoyered.

//v‘/oo

ith this filing does not qualify for the exemption stated in Sectien 119.07(3)1), Florida Statutes. | further certify that the information
ort is true and accurate and thal my signalure shali have the same tegal effect as if made under oath; that | am an officer or director
se empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£13-228- 0653

S'W PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



