FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K68167 | B Secretary of State
02-03-2003 90138 019 ***150.00

1. Entity Name

TIMOTHY MELVIN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

101t VIRGINIA DR. 1011 VIRGINIA DR. . ) 2 2“ U U Z -j 1

A Ty

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-2938261 Not Applicable
Zi Count Zi Count i
® ountry P w . Certiicale of Stetus Desied  [J 98+ Addiional
—_ e SR MRS S mez- .= ~— -Fee Requlred
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

KATZ, LAWRENCE H. | “Timoty._ RogeeT Meuw/ind
’ Stree ags (P mber i3 Not Acceptalje
KATZ, JAEGER AND BLANKNER [OTT "VIRETS TA Dl ve

217 EAST IVANHOE BLVD., NORTH R = == o N

ORLANDO FL 32804 it i
> o LANDO FL | 35903

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations g¥registgred age —I-’\ M OT—HY @06 E’@T ME(/\/l ‘\l-
SIGNATUHEM MMM . P&%lD@I\JT’ - | — “—‘"-03

'Signaturs, yped ar tlijeﬂ_mama of registerad agent and Litle it &pplicatie (N?E: Registered Agent signature requirad whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) ) ] )
- ; N 9. Eiection Cam Fina
After May 1, 2003 Fee will be $550.00 Tri(s:tllgund Copnatlr?bnuti::n e | fdst;efc)i(?ohl‘l::}ége
Make Check Payable to Florida Department of State '
10, OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Detete TLE [ Change [ Addition
NAME MELVIN, TIMOTHY R. NANE
sreeapbress | 1011 VIRGINIA DR. STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-§T-2P
TITLE J Delete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
LE o7 oeete meT T TR ) T T TCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZFP
TLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP
TITLE ‘ 1 oalete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZiP
TITLE [ ptete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2P CITY-8T-2IP

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 shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this gaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empfugred.

Whed  [-2B-03 457 g98 —

SIGNATURE: -
Date Daytime Phone # 5'3 5_5

SIGNATURE AND T\’P 'OR PRYITES NAME OF SIGNING OFFICER OR DIRECTOR

N ¥62Z0L0 |

CR2EQ34 (10/02)



