2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L48025 Apr 05,2001 8:00 am
el ecretary of State

M ASSOCIATES’ INC. 04-05-2001 90012 042 ***150.00
Principal Place of Business Mailing Address
C/O PAUL MELECH C/O PAUL MELECH
P.Q. BOX 2780 P.O. BOX 2780 LY.
BRANDON FL, 33509 BRANDON FL 33509 5 2 2 45?
R v IRRIRL AR WAT

Suite, Apt. #, elc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2987324 Applied For
Not Applicable

O  $8.75 additional
Fee Required

Zie Country Zip Country 5. Certificate of Status Desired

"7 6. Name and Address of Current Registered'Agent = -T=E 7 Namé and Address of New Reglistered’/Agent™ =~ — =~ - —
Name
MELECH‘ PAUL Street Address (P.O. Box Number is Not Acceptable)
6312 § 78TH ST
RIVERVIEW FL 33569
| - "
1!: City FL Zip Cede

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 registerad agen! and tijle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Bt oo sos gt | ptorMAY 1,2001 Foowllbessaoop | 10 eEianCamdan Frarcing - $5.00 ey
19 1 / Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE D T Change [ Addition
NAME MELECH, PAUL HAME MELECH, PAUL
STREET ADDRESS | §1810 GAIL DRIVE STRECTADORESS | 6419 E. MACLAURIN DRIVE
orv-st-2¢ | TEMPLE TERRANCE FL orv-s-7P | TAMPA, FL 33647
TE D O elete TLE D R change [ Addition
NAME MURRAY, RAYMOND M. NAME MURRAY, RAYMOND M.
sTReET AbDRESS | 2103 DOEFIELD CT. stheT A0DESS (6427 E. MACLAURIN DRIVE
LIy -S7-ZIP VALRICO FL CiTY-S1-21P TAMPA, FL 33647
CTTE < N TTTemee = -t = -7 [FDalete . TITLE T . - === -~-=  [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ delete TITLE O change [ Addition
NAME \ NAME
STREET ADDRESS . : STREET ADGRESS
CITY-§T-2IP 7 CITY-ST-7IP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplefpental repopt is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corporation or the recei powered to execute this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attach f .

SIGNATURE:

OFFICER OR DIHECTDH Date Daynms Phone #

CR2E034 (10/00)



