2001"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000054812 Jan 31,2001 8:00 am
1o By e Secretary of State

MEL X, INC. 01-31-2001 20041 031 ***158.75
Principal Place of Business Mailing Address
1750 GOLF VIEW DR. 1750 GOLF VIEW DR.
KISSIMMEE FL 34748 KISSIMMEE FL 34746
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbej Applied For
j’-%/— j WO 3, Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (37$8'75 Additional

Fee Required

LY

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ST I~ Name ) -

WASHBURN, KENNETH R
7061 GRAND NATIONAL DR, STE. 105-J

Street Address (P.O. Box Number is Not Acceplabie}

ORLANDO FL 32819

i ‘ City FL | %° Code

%

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.

SIGNATURE
Signature, typed of printed name of registered ageni and litte if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation.is sligible to satisfy. its Intangible . heo .. - FILE. NOWM! FEE S.5150.00 ‘ e
Tox filingrequlrementgand aroats {oydo oy gible. Hemar Aﬂér:\-]AY‘:lw, P Fm\n%e—gsgo—oaw;: .10 $lecnon Campaign Financing —-$5.00.May Be.__
Sl rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O pelste TILE [ change [ Addition
NAME WASHBURN, KENNETH R NAME
saeer 00REss | 7061 GRAND NATIONAL DR., STE. 105-J STREET ADDRESS
CiTY-§7-2P ORLANDO FL 32819 CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE - L] Detete TILE - o ~ e =~ [ Change .[] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP [ coy-si-ze
TITLE [ Delete TITLE ] Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-st-ze |- L
TITLE 3 pelate TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-S87-2IP
TIHLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on tis rapert or supplemental regort 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 corporation or the receiver or tr poweredfAo execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or en an attachment with agfa ith gfother like empowered.
D2, 13 2w} oy A 3136

SIGNATURE: . :
SIGNATfIEﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREC}'OH { Date ( Panime Phona # , .

GR2E034 (10/00)



