2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L66542

MELODY OF SARASOTA, INC.

Mailing Address
555 QSPREY AVE. SOUTH
SARASOTA FL 34236

Principal Place of Business
555 QOSPREY AVE. SCUTH
SARASQTA FL 34236

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 91003 029 ***150.00

IHITRRRIIRA A

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number 65'0186324 Applied For
Not Applicable
Zi i .
P Gountry Zie Country §. Certificate of Status Desired O $3.75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

GUTHRIE, MELODY MURRAY
535 OSPREY AVE. SOUTH
SARASOTA FL 34236

———————— e — e

Street Address (P.O. Box Number is Nt Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE N\ 2N\ N\L AN o _—

Signature, typed or prm!at}a{e_ul)glstered agenigAd title il appll&‘ple

weglstered Agent signature required when reinsiating)

DATE

i FILE NOW!I! FEE IS $150.00 ~ (-

) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE PSD 1 O Delete TITLE O change T Addiion | &

NAME GUTHRIE, MELODY MURRAY NAME S

STREET ADDRESS | 1824 QAK ST STREET ADDRESS 3

crv-sT-2p | SARASOTA FL 34238 CITY-ST-2IP g
—1 o

TIMLE T [] Detete TILE [ Change [ Addition 8

NAME SORTORE, SHIRLEY NAME

STREET ADDRESS | 713 MYRTLE AVE STREET ADDRESS

CITY-§7-2IP VENICE FL CITY-ST-2IP

{_TTLE Closete— B.me _. [O.Change {7 Addition_|____

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TILE T Change  [] Addition

NAME I NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C~WANLSURE BRANIRED

4/,,1‘{/0'£ QUYI-SYd ~toig

SIGNATURE Ahn'\PEn OR PRINTED W OF sIGNING o#hion DmEcrony.q_

Date | Daytime Phona #



