2001 UNIFORM BUSINESS REPORT (UBR) 2
§
1. Entity Nvs a
MEL'S CONSTRUCTION MANAGEMENT, INC. . EILED <
Principal Place of Business Mailing Address 0 ‘ DEC l O AM |D 00
P.0. BOX 677926 P.O. BOX 677926 NN .
~ S o N
ORLANDO FL 328677926 ORLANDO FL 32867-7926 SECRETARY OF STA e
2. Principal Place of Business 3. Mailing Address “"u"”"l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3631619 Not Applicable
Zi Count i t it
» ounlry Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T o
KRBEC’HAYESM - |- Sireet-Address (PO~ Box Number is Not-Acceptanle) —
20440 MAJESTIC ST
ORLANDO FL 32833
City FL | Zip Code
8. The above named effli its this statement for the, pykpose of changing its regiplered office or registered agent, or both, in-the State of Florida.
SIGNATURE !
sffinature, thged of printsd name of registered agent and titls if appicable (NOTE: Ragislareeﬁjm signatura required when reinstating} DATE
. . o "
8. This corporation Is eligible to satisty its Intangible FILE NOW1!! FEE IS $5_50.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be § T S
o rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PD O Detete TMLE Ochange [ Addition | 5
NAME KRBEC-HAYES, MELANIE K NAME — e}
steeT AooRess | 20440 MAJESTIC ST STREET AGDRESS w00 _'D# ’ﬂ?;—l.ll ‘4‘3-—0!.13 2
CITY-5T-2IP ORLANDC FL 32833 CITY-8T-2IP 12728, i
= il RO 00 wawe7S0 00 o
TME O Detete TITLE O change  [J Addition | G
NAME NAME y '
STREET ADGRESS STREET ADDRESS &'@
CITY-ST-21P CITY-5T-2IP )
T 1 Delete T Y vl s [ Addition
NAME NAME - /
STREET ADDRESS STREET ADDRESS /
~CHY-§T-Jp — |~ = ~CITY=ST:2Ip i
TITLE £ Defete TITLE W [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2ZIP
TITLE 1 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information
indicated cn this report or supplel

of the corporation or the receiver g trustee empowered to executg this repdrt as required by Chapter 607,

changed, or on an

SIGNATURE:
e

npplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and thaj my signature shall have the sal

e legal effect as if made under oath; that | am an officer or director
Worida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

FiTs




