2060 UNIF})RM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66542 Feb 03, 2000 8:00 am
MELODY OF SARASOTA, INC. Secretary of State
02-03-2000 90004 026 ***150.00
Principal Place of Business Mailing Address
555 OSPREY AVE. SOUTH 555 QSPREY AVE. SQUTH
SARASOTA FL 34236 SARASOTA FL 34236-7524
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0186324 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬂl\ddilional
) o 7 Fee Required
&. Name and Address of Current Reglstered Agent o i 7. Name and Address of New Registered Agent
Name
GUTHRIE, MELODY .
Street Address (P.C. Box Number is Nol Acceptable)
543 OSPREY AVE. SOUTH
SARASOTA FL 34236
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 Fierida.
SIGHNATURE
Signature, typed or printed name of registerad agent and btle F applakle. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 o Efig\tI?:nc;ag:n?r?;uﬁg:ncmg O gdst;e%otorgzis °
(See criteria on back) O Make Check Payabie to Depariment of State
M. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P [ peiete TITLE [Sthange [ Addition
NAME GUTHRIE, MELODY NAME
steeT anoress | 543 OSPREY AVE. SO. sTREETADDRESS | 11 3 O at
crv-st-z¢ | SARASOTA FL 34236 OITY-Si-2IP ayazl.
Tme S O Delete TmE [thenge  [] Addition
NAME GUTHRIE, MELODY NAME :
steeT sooress | 543 OSPREY AVE. SO. secTaooness | 1A O8-S
orv-st-zf | SARASOTA FL 34236 TITY-S1-2P 2422
THLE ST e e = == [ Dalete RILT AN B s it - [change [ Addition -
NAME SORTORE, SHIRLEY HAME
sTrezt aopRess | 713 MYRTLE AVE STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IF
TLE D [ Deiete THLE G2Change [ Addition
NAME GUTHRIE, MELODY NANE
streer nooress | 543 OSPREY AVE. SO. seeranoiess | Ll ad O3 &
CITY-§T-2IP SARASOTA FL 34236 CITY-§7-7IP . AL
TTLE O pelete TITLE : . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-ZIP CITY-ST-2IP .
TIMLE [ Delete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresgs, with all other like empowered.

SIGNATURE:

| lbmr!oo M Q-0
ate aytme Phone #

SIGNATURE AND TYPED OR RINFED NAM@NJNG OFFI@ OR DIRECTOR

. ———

CR2E034 (9/99)



