2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

ORIGINALITY, INC.

PO0O000018634

Secretary of State

02-17-2003 90194 008 ***150.00

AY  Z8ERanN |

Principal Place of Business

4465 DRAYTON LANE
CVIEDO FL 32765

Mailing Address
4465 DRAYTON LANE
OVIEDO FL 32765

OB RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3627557 Applied For
4 Not Applicable
Zp Country le,‘- Country 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B A m e % amamEewm e o ~~Name. = = = e i e m el L e

MELINDA K. TOMASELLO ORIGINALITY INC

4250 ALAFAYA TRAIL
STE 212-351
. OVIEDO FL 32765

#

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits

this staterme

or ths purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Méinda 1. Tomasallo

4-12-03

the obligations o ister_d agent, i
SIGNATURE C/Fﬁ"]\

{NOTE: Registerad Agent signature raquired when reinstapng}

DATE

Signature, typed or printed name of registersd agent and title if applicabls.

FILE NOW!!! PEE 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

10. OFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

e PD Raglete TILE = PD $ Change [ Addition S_

HAME TOMASELLO, MELINDA K HAME AMELA A. GRIMES 2

STREET ADDRESS | 4465 DRAYTON LANE STREET ADDRESS 4 Mine Road , Su e 2- f 7o e

CITY-§T-ZP QVIEDO FL 32765 CITY-S7-2IP <iafbord, VA 2 3 654.{ g

TILE viD ;(Deme TImLE NTD g Change  [_] Addition %

HAME GRIMES, PAMELA A HAME MELINDA I .-TOMASELLYD

streeT ADDRESS | 4250 ALAFAYA TR, STE 212-351 st aoovess | 4 3 S0 A of. Tadl, Svite Z12-35]

orv-s-zp | OVIEDO FL 32765 CITY-ST-21P Ov lde “B :)L 33705

TITLE 1 Delete TIILE / [T Change [ Addition”

HAME U v oo em e ONAME- —— - - - - - !

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CiTY-ST-2P

TNLE [T pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-ST-ZIP

TITLE [ pelete TIMLE [Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment witk-an address, with all other like empdwered.

SIGNATURE:

IGNATURE ANDTYERB-OR PRINTED NAME GF
\71 g Bfﬂc—’/qlﬂ.n
LY A - T 1 VY.

16;‘ ,

aeiel

indy K Tomwselle 4-(3-03 407,.971.803

INING OFFICER QR DIRECTOR
.-

Cate Daytime Phane #

2|

T



