FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT # | 66542 Secretary of State
. Entity Name
MELODY OF SARASOTA, INC. 02-21-2002 20040 011 ***150.00
Principal Place of Buginess Mailing Address
555 OSPREY AVE. SOUTH 555 OSPREY AVE. SOUTH 92790
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “II”I" I‘I mll "m l‘"”ml NI' m"lm' I"” Illu Iml IlII“m
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEi Numb: Applied F
A S - (Gweswe R -T %, OT-7-1. V. Y I P-{,—,EP—H'-?%TLEZW-
Zip Country Zip Country 5. Cerlificate of étatus Desired O $8'75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTHH'E MELODY MURRAY Street Addiress (P.0O. Box Numbaer is Not Acceptahle)
535 OSPREY AVE. SOUTH
SARASOTA FL 34236
City - FL Zip Code

8. The abave named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or piintad nams of registerad agent and titls it appficable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. ¥hisf<.:‘f)rp0ratign is eligiblg loI satisfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delete TIMLE [ change [ Addition
-oNAME GUTHRIE, MELODY MURRAY NAME
STREET ADDRESS 11824 QAK ST STREET ADDRESS
orv-st-2p |SARASOTA FL 34236 CIFY-ST-2IP
TILE T ] Delete | TinE ™ Change  [] Addtion
NAME SORTORE, SHIRLEY i name
STREET ADDRESS 1713 MYRTLE AVE . P STREET ADDRESS . o
CITY-5T-2IP VENICE FL T T civ-st-zp
TTLE O Delete TITLE ["] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [ Detete TILE i [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name, rg in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. wﬂ ?S::D
—1ao1g
TN ]
SIGNATURE: ___t».ua%Y. = j=/oa.

SIGNATURE AND TYPED RR PRI

Daytime Phong #

E

CR2E034 (9/01)



