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]
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # PO0000089775 Jan 29, 2001 8:00 am
1. Enty Name Secretary of State
MELLED, INC. 01-29-2001 90099 027 ***150.00
Principal Place ¢f Business Mailing Address
16115 E. COURSE DR. 16115 E. COURSE DR. - - e .
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Mypplied For
. Mot Applicable
ap Country Zip Country 5. Coertificate of Status Desired O $8'75 Additional
Fee Required
--- " -~ B Name and Address of Current-Reglstered Agent ~ 7. Name and Address of New Reglistered Agent ="
Name
WEAVER’ LARRY S Street Address (P.O. Box Number is Not Acceptable)
16115 E. COURSE DR.
TAMPA FL 33624
City FL Zip 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 Ficrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable, {NOTE: Registered Agant signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing © $5.00
Tax filing regquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contrioution 0 Add'ed ml\ézs‘;fe
(See criteria cn back) K Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TNLE PD 7 Delets TILE [ Change [ Acition | S
NAME WEAVER’ LAHRY S NAME g
STREET ADDRESS 16115 E COURsE DH STREET ADDRESS g
CITY-57-2P CITY-ST-2IP o
TAMPA FL 33624 i
TITLE VvSD [ pelete TITLE [ Change  [] Addition S
HAME WEAVER, LARRY S JR NAME
STREETAODRESS | 14534 BRUCE B. DOWNS BLVD., APT. 1031 STREET ADOFESS
CITY-ST-2IP TAMEA FL 33613 CITY-8T-2IP
TIE. - - =[] - [ petete LTMLE - . [ Change [ Addition |, .
NAME WEAVER, SHARON C NAME:
STREET ADDRESS 16115 E COURSE DR STREET ADDRESS
CiTY-ST-2IP TAMEA EL 33874 CITY-ST-2IP
TITLE [ Dejete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direclor
of the corparation or the receiver oL madAD exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attal hmeaddress. wi f

her like mpowered.
SIGNATURE: ()

L

q Daytime Phone #

et .
I ATUREAND T'IPE O/OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR

oo §13-% 3535

S




