.

2001 UNIFORM BUSINESS REPORTB(UB\.R)

FILED

DOCUMENT # L66542 Jan 10, 2001 8:00 am
it dueiy Secretary of State
MELODY OF SARASOTA, INC.
01-10-2001 90144 045 ***150.00
Principal Place of Business Mailing Address
555 OSPREY AVE. SOUTH 555 OSPREY AVE, SOQUTH
SARASOTA FL 34236 SARASOTA FL 34236 LUUULiuoL
\
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0186324 Applied For
: Not Applicable
Zie Country o Country 6, Certificate of Status Desired O $8'75 A‘dditional
PP - et it : . . . e e = 4 T et _ Feo Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C. Name
GUTHRIE, MELODY ( A UACaq)
Street Add P.0. Box Number is Not Acceptable
55?75* OSPREY AVE. SOUTH tree ress ( ox Number is Not Acceptable)
SARASOTA FL 34236
City FL ] Zip Code
8. The abave 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, typad or printed name of registered agent and ttle f applicabla. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is sligiole to satisly its Intangible | FILE NOW!!! FEE 1S $150.00 16, Eloction Campaign Financi
- i ! 3 paign Financing 00m
Tax "“”9 rlequlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Od iﬁ:led?o Fz‘:;sae
{Ses criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e P O oelete TITLE CIchange [ Addition | S |
NAME GUTHRIE, MELODY / M OWAL/B NAME 2
STREET ADORESS | 44247 0AK ST < _)Lf STREET ADDRESS -3
CiTY-ST-2P SARASOTA FL 34236 CITY-5T- 2P o
o
e ] O pelete T Ol change [ Addition | &
NAME GUTHRIE, MEI.ODY/ Horr aJl NAME
STREET ADDRESS | ~HER=0AK ST \?)bf STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34236 CITY-ST-Z2IP
MmE T © T ODekste me |0 77 T T =TT T T T ghange (] Addition
NAME SORTORE, SHIRLEY NAME
smeeTanoress | 713 MYRTLE AVE STREET ADDRESS
omy-st-2¢ | VENICE FL CITY-5T-200
TIILE D 1 Delete TTE [) Change ] Addition
HAME GUTHRIE, MELODY /- Hofraqg NAME
sTheeT AoDRess (3324 OAK ST 18224 STREET ADDRESS
Chy-S7-2IP SARASOTA FL 34236 CITY-§T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP - CITY-ST-2IP
TIE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment w.

SIGNATURE:

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

QF SIGNING QFFICER OR DIREGTOR

SIGNATURE

an address, with all other like empowered. [’
NI u,,\AC./\X/ ! _}ﬁ]oo Gyl GLL- 1010

Date Dayurme Phone #

[




