2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT/# L 48025 Mar of 12161;:)]0)8-00 am

M ASSOCIATES, INC. Secretary of State

03-04-2000 90055 003 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
C/0 PAUL MELECH C/0O PAUL MELECH
P.O. BOX 2780 P.O. BOX 2780
BRANDON FL 33503 BRANDON FL 335092780
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City&State  —— ~ ’ ~City & State” =1 4."FEI'Number’ Applied For -
59.2987824 Not Applicable
- : - -
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
MELECH, PAIL
MELECH, PAUL Street Address (P.O. Box Number is Not Acceptable)
6605 78TH STREET 6312 S. 78TH STREET
SUITE 205
VIEW FL 33607
RIVER City FL Zip Code
o~ / RIVERVIEW 33569
B. The above named entj j temengfor the puggese of chghging its registered office or registered agent, or both, in the State of Florida
SIGNATURE /0/-2( " 2/24/00
t (NOTE: Ragisterad Agent sigrature rgquired when reinstating) DATE
9, lmsfﬁorpmaugn is ehgmid r i:ast\:ydns Intangible FI;ENNOWI!. FEE 'S'||$150-00 o 10. Election Campaign Financing $5.00 May Bo
axtl m_g n.aquwement anc ele @ 50. After 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE D [ Delete ut; . O Change  [] Addition
NAME MELECH, PAUL HAME
sTreeT A0oress | 11810 GAIL DRIVE STREET ADDRESS
iTY-$i-zie TEMPLE TERRANCE FL CITY-ST-7
me D [ Delete e [ Change [ Addition
NAME MURRAY, RAYMOND M. NAME
sTheeT apokess | 2103 DOEFIELD CT. Tt : STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-5T-ZIP
TLE 12 Delete TILE [ Change ) hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIMLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST-ZiP
e i O Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE - ] Delete TIME [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P ) TiTY-57-29
13. | hereby certify that the iﬁformation efptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or suppleg il report J true and accurate and that gry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive Powered ¢ this repgel as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith,al 8/ .
SIGNATURE: oy, VY. .. ﬂf;&h 2/24/00 813-671-2218
P R L Ripfts OFFICER OR DIRECTOR Date Dayume Phone #




