2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007013
1. Entity Name . H D
MELVILLE & SOWERBY, P.L. F ﬁ . E .
' § 0l JANZ29 AH'8: 23
Principal Place of Business . Mailing Address . o
2940 SOUTH 257H STREET " 2540 SOUTH 25TH STREET - SECRETARY OF STAIL
FT. PIERCE FL 34961-5605 FT. PIERCE FL 34981-5605 TALUAHASSEE, F LORIDA
S — . AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-1016068 Not Applicable
Zip Country Zip Country " i 5_00 dditional
5. Certificate of Status Desired O gee Req L’:redmo"a
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name -
MELVILLE, HAROLD G Street Address (P.O. Box Number is Not Acceptable)
2940 SOUTH 25TH STREET
FT. PIERCE FL 34981-5605
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 Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE . TITLE Change Addition
Managing Member 03 et — N — ‘:_J..., gl -
e Harold G. Melville e <000 o=l ——1
STREET ADDRESS 2040 é5 s STREET ADDRESS TR0l li_[:l e g
_5T- . t t. T e ™ W
GivY-ST-2f Bt Piarea Rl 24081_CANL Ciry-ST-21P ek, 00 wsei0, 00
L T s J.J-\—J-\—-b’ LT [ L T N ST rae
TLE Delete TIMLE [ Change [ Addition
NAME Member NAME
STREET ADDRESS David N. Sowerby B steeer aooress
CITY-ST-2P 2940 S. 25th St., Ft. Pierce, FL CITY-ST-2P )
YILE - - - - 34UBI @E@Hﬁ - e - : .- [JcChange  [J Addition-
NAME NAME
STREET ADDRESS / . STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE O Delete J e [ change  [J Addition
NAME, NAME
smé&jmnnsss STREET ADDRESS
CITY.§T-2IP CITY-3T-2IP
me* I Delete: TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TORE R (HAFSTINE) Melville 01/22/01 561-464-7900

SIGNATURE AND TYPED OR PRINEO_NAME JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytimg Phone #

CR2E083 (11/00)



