2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N93000005808 Secretary of State
1. Eniity Narmo 01-08-2003 90054 015 ****6] 25
MAZELCO, INC.
Principal Place of Business Mailing Address
8824 N. 56TH ST. 8834 N. 5€TH ST. NOATET 5
TAMPA FL 33617 TAMPA FL 32617 26301569
F v AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3202795 Applied For
Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ e "_Name
FEU(ER. ALAN Street Address (P.O. Box Number is Not Acceptablg)
8834 N 56TH ST
TAMPA FL 33617
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 -~ - ay Be .
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME FELKER, JORDAN NAME
STREeT ADDRESS | 18007 CRAWLEY RD STREET ADDRESS
omv-st-2P | ODESSA FL 33558 CITY-5T-ZIP
TITLE D 1 Delete TITLE (3 change [ Addition
NAME FELKER, HUDSON NAME
sTReeT ADDRESS | $8007 CRAWLEY RD STREET ADDRESS
CITY-ST-2IP QDESSA FL 33556 CiTY-5T-2IP
TITLE -{PST—-~-— -~ - 1 Delete -- TITLE . ’ - _ [Ochange [ Addition
NAME FELKER, ALAN R NAME
STREET ADDRESS | 18007 CRAWLEY RD STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-$T-21P
TITLE T elete TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE 3 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J 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 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report cr supplemental report is trueand accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee egypBvered to exgcute this 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 wi adgedss, wityall other like empowered.

SIGNATURE: et [ EE /3/5 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phona #

CR2E037 (10/02)




