FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 09, 2003 8:00 am

DOCUMENT # P00000089775 ecretary of State

1. Enlity Name 04-09-2003 90159 045 ***150.00

MELLED, INC.

Principal Place of Business Mailing Address
16115 E. COURSE DR. 16115 E. COURSE DR.
TAMPA FL 33624 TAMPA FL 33624

IR BN

2. Principal Place of Business 3. Mailing Address
/ﬂQZS N,D,ggg”&ggy: ng [H22 [\_J, E)ﬁu&l‘jg&lﬁf Hgg&'
Suite, Apt. #, etc. Suite, Apt. #, etc. T . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-
[ AMPA, L TAMP A, [ NOT APPLICABLE Mot Anpioatie
Zip Country Zip Countr . i $8_75 Additional
g?é, ?‘lqo [ (/(. S 336[%‘42(.[& [ {/{ é 8, Certificate of Status Cesired O Fee Required
.6. .Name and Address of Current Registered-Agent - ~ % - : e - - 7.-Name and Address of New Reglstered Agent .- -  -—
Narme
VEH’ 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 Florida. | am familiar with, and accept,
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TNLE [ Change [ Addition
NAME WEAVER, LARRY § NAME
stReeT n0Ress | 16115 E. COURSE DR. STREET ADDRESS
owv-st-ze | TAMPA FL 33624 aTy-S1-2P
MLE VD O Delets TIME O change  [7] Addition
NAME WEAVER, LARRY S JR. NAME
STREET ADDRESS | 14534 BRUCE B. DOWNS BLVD., APT. 1031 STREET ADDRESS
CITY-ST-71P TAMPA FL 33613 omy-S1-2IP
~ TMLE —rps T T ot T o e Cpgptem - < TRE- - T - st st ¢ oee == a= - .« =a:[1Change - [Z] Addition -
v WEAVER, SHARON c tave
sTreeT ADDRESS | 16115 E. COURSE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-1-2IP
THLE [ velete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-S7-2IP
TITLE - ] 1 Defete TITLE [ Change , [J Addition
HAME ) NAME
STREET ADDRESS S . STREET ADDRESS
“CiTY-57-2P _ o CITY-5T-21P

12. ! 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver g empoweracto gaecute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

charged, or on an attach
SlGNATU RE: KINTESNAME OF SIGNING GFFICER OR D’iHECTOH‘ L/ /#/ONB ? (g bc{né g ;5- ? 53

="}
NATURE AND TYPED OR P

—

CR2E034 (10/02)

WEULTN

L1 .

¥



