2002 ONlFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005808 Mar 11, 2002 8:00 am

1 Enty Nome ) Secretary of State

MAZELCO, INC, 03-11-2002 90039 041 ****51.25
P;incipal Place of Business Mailing Address
7% N._56TH ST. 8834 N. 56TH ST.
TAMPA FL 338t7 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3202795 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additimﬂl
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: o Name T ) T
FELKER, ALAN Street Address (P.O. Box Number is Not Acceptable)
8834 N 56TH ST
TAMPA FL 33617 - m—
Ity FL Ip Lode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGRATURE
‘\‘.' Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
“ 9. Election Campaign Financing $5.00 Make Check Payable to
* . - .UU May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS ’, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D Delete TILE [ change (7 Addition
NAE FELKER, VELA :
STRECT ADDRESS | {8007 CRAWLEY RD STREET ADORESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2/P
TILE D [ Dslete TITLE O Change [ Adaiticn
HAME FELKER, JORDAN NAME
STREET ADDRESS | 18007 CRAWLEY RD STREET ADDRESS
GN-5T2F | ODESSA FL 33556 _ L ey LI .- e - . fcem
TILE D. M Delete e [Jchange [ Additien
NAME FELKER, HUDSON _ NAME
STREET ADDRESS | 18007 CRAWLEY RD STREET ADDRESS
CITY- 8T-2IP ODESSA FL 33556 CITY-ST-2IP
TITLE PST O palete TITLE [ change [ Addition
NAME FELKER, ALAN R NAVE
STREET ADORESS [18007 CRAWLEY RD STREET ADDRESS
CITY-ST-2iP ODESSA FL 335568 CITY-ST-ZIF
TITLE O Gelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTy-8§T-2IF
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is true an, Tratemqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowse, o exacute thid report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, all gther like empgwerad.
Sk QRsr-§Yoy

SIGNATURE: ]

" n L

LRV s B/
Iy AN " A
/ 5 hE \‘"!/.'5;‘ <Y

CR2E037 {9/01)




