2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M ASSOCIATES, INC.

L 48025

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90071 035 ***150.00

Principal Place of Business

C/0 PAUL MELECH
P.O. BOX 2780
BRANDON Fi. 33509

Mailing Address

C/O PAUL MELECH
P.0. BOX 2780
BRANDON FL 33509

ICKEAEEKR ML

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt, #,.etc. DG NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number Applied For
! 58-2087824 Not Applicable
Zi Count Zi Count iti
® uty s ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELECH, PAUL Street Address (P.O. Box Nurmnber is Not Acceptable)
6312 § 78TH ST
RIVERVIEW FL 33569

-~ City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

W
(¥4

SIGNATURE

Signature. typed or printed nama of registered agent and litle if applicable,

(NOTE: Registered Agent signatura reéquired when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
TILE D O pelste TILE [(JCrange [ Addition
NAME MELECH, PAUL NAME
sTreeT ADDRESS | 6419 E MACLAURIN DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-21P
TITLE D ] Delete TITLE [ Change [ Addition
NAME MURRAY, RAYMOND M. NAME
STREET ADDRESS | 6427 E MACLAURIN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-ZiP
TIMLE ~ [ pelste TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TImLE ot [ Dalete TITLE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21p CITY-ST-2iP
TILE O petete TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

813-671-2218

Daytime Phone #

1/11/02

Dater

fRITRL N

A

CR2E0Q34 (9/01)



