* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  L29545 Secretary of State

1. Entity Name 01-24-2003 90044 038 ***158 75
MELCHIORI & RICEPUTO, INC.

Principal Place of Business Majling Address
11911 US HWY 1 11911 US HWY 1 4””1(316
SUITE 20t SUME 201

i I - AR ARRRTDARAR A

2. Principal Place of Business

Sulte, Aot. #, etc. Suite, Apt. #, etc. - [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
85-0161928 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
5. Fee Required
~ " ™#&. Name and Address of Current Reglistered Agent” ~ =~ - T 7. Name and Address of New Registered Agent” ~ 7 "~
. Narme
RICEPUTO FREDERICK S Street Addgess (PO. Box %mbt;%if Not Acceilabre) .
sqoofouynw RD L9l UGS Hwy Sre o/
/ —
Ao TH Pa tm By FL
FL 0%

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighaturé. typed or printed name of registerad agent and tide if applicable (NOTE: Registered Agert signature required when reinstating} DATE

FILE NOWIl! FEE IS $150.00

X p 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees

. Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ST1D [ Detete TILE [J changs  [J Addition
NAME RICEPUTO, FREDERICK $. NAME
smmeer aonress | 11911 US HWY 1 SUITE 201 STREET ADDRESS
or-st-zp (NORTH PALM BEACH FL 33408 CITY-ST-ZIP
TITLE PD ] Delete TITLE [ Change [ Addition
HAME MELCHIORI, JOSEPH E., JR NAME
STREET ADDRESS 3348 C ROAD STREET ADDRESS .
orv-s-2¢ | LOXAHATCHEE FL CiTY-51-2P '

“mwETT | o= o T  fme T T ' ST T “[Tthange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE : O pelete TITLE [J Change [ Addition
NAME : : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP . CITY-ST-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 gadq accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgsdd 1 exsqute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment wnh an address, it .

SIGNATURE: ___ Sl Sz1-co-183/

smunwn TYPED OR hnfﬁ'zn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



