2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am 3

DOCUMENT #  P00000088679 ecretary of State
1. Entity Nama 04-22-2003 90064 039 ***150.00
LAW OFFICES OF STEVEN E. MELEI, PA.
Principal Place of Business Maiting Address
| 3603 MOBILE HWY o 3603 MOBILE HWY 1ivvb4bs
"PENSACOLA FL 32505 e e PENFACO LA FLE 32505 e = e e — e e P
2. Principal Place of Busingss 3. Mailing Address llll”l” m IIHI ||m IIm Iml "m IHI“I'I' u“l I““ '"" I"”lll
Suite, Apt. 4, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
53-3683096 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gg'gesqgf:é“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELE" STEVEN E Street Address (P.O. Box Number is Not Acceptable)
3603 MOBILE HWY
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agenl and title i applicable. {NQTE: Registered Agent signalure required when reinstating} CATE
[
mﬁﬁ%iﬁ%ﬁ 60 — — 9 Election Campaigr Financing™ " $5.00 May Bs |
" i et May 1, e_e will be $550. Trust Fund Contribution. O Added to Fees
ake’Check Payable to Florida Department of State
-10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
THLE MR [ Delete TTLE [ Change  [] Addition g
NAME MELEI, STEVEN E NAME 2
STHEETADOBESS' 3603 MOBILE HIGHWAY . STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-21P %
TLE ‘ 3 pelete TiTLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-21P CITY-ST-2IP
TITLE . 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY-ST-2IP
TinEe [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . -
orv-srar | e o et n ¢ e T - CITY-ST-2IP
TITLE 3 Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

Pt quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
degtute thigseport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WISkrn Meled  (g20o3 %5

ME DFFIGNING OFFICEN OR DIRECTOR Date Daytimie PhonZ'¥

.




