2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEL X, INC.

'PO00O

0054812

Principal Place of Business

1750 GOLF VIEW DR.
KISSIMMEE FL 34748

Mailing Address

1750 GOLF VIEW DR.
KISSIMMEE FL 34746

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90820 031 ***158.75

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35 IBUS Applied For
59- 1 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired m/Fee Required
- = = —=-6-Name and Address of.Current Registered Agent- <o = = oo sefos ~="ws oo eaT.. Name and Address of New Reglstered -Agent-— =
&7 y ¥ A2
WASHBURN, KENNETH R sfﬁ:” 2 PO, Bo ;:J‘KJ ber is N Aés: ble) 4
ress . X Number epilal
7061 GRAND NATIONAL DR,, STE. 105-! PSR O pas . DA

ORLANDO FL 32819

Ci Zig: de,
R/SSemm €& FL ?,; vL
8. The above naméd Entibsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda ) L .
. ! e
P QWJ N ; .
SIGNATURE g fSomBae 7O  ALASTANS i,//?/ 2R
ped or printed name of registerad agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating)

Signatfre,

8.7 This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critoria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS o IE - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D Delste TITLE 1 [™] Change in
NAME WASHBURN, KENNETH R HAME rHomB avzre ASAS TR/
stresT aooress | 7061 GRAND NATIONAL DR., STE. 105-J SRETAOORESS | 2§D (G 0L L4 &2
omv-s7-z¢ | ORLANDO FL 32819 CITY-57-2P A SSe Gt P B P WYL
TITLE 3 Delete TILE . [O) Change  [] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2P
ME - — =] — — i e rme o & & [ Dol STEE e e[ e e s - = .- ~[T]:Change  [_]-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE [ Delete N e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TmEe [ pelete e [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP

13. | hereby certify that the informat n15upplied 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 supplpm
of the corporation or the receivef of]
changed, or cn an attachment

ntal report 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
Erustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empoweret.

SIGNATURE: SEINAN : .“@M 0. 19, 2002 4o} Q44 "'Oj
SIGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Fhong #

%

CR2E034 (9/01)




