FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000107485 Secretary of State
1. Entity Name 05-05-2003 90300 026 ***150.00
MELANIE CORRELL TWIGG, P.A.
Principal Place of Business Mailing Address
2041 KILPATRICK ROAD 2041 KILPATRICK ROAD s
NOKOMIS FL 34275 NOKOMIS FL 34275
I — AR EA I AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES ’
City & State City & State 4. FE| Number Applied For
65-1056525 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

— e - - = P - e - PR -

SPIEGEL & UTRERA' PA Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

r Signature, typed o rinled name of registered agent and itla if apphicable. {NOTE: Registered Agent ignalure reguired when reinstating) DATE

; FILE NOW!H! FEE IS $150.00 .

P, . " .

9. Election C F

& Atter May 1, 2003 Fee will be $550.00 Trsgtlgzndag;n?lr?;utig‘: e .| fdsdgj(i'ohg?;ss °
Makfbheck Payable to Florida Departmenti of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ Delete TMLE [OJChange [ Addition
vve | TWIGG, MELANIE C NAME
streeT ApoRess | 2041 KILPATRICK ROAD STREET ADDRESS
CITY-$T-2IP NOKOMIS FL 34275 ITY-ST-21P
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
MLE 1 [ pelete TILE 1 Change - [ Addition

CNAME —= = m| e e = mml -l - - NAME - vt T e e w teames e o

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TIMLE O pelete TIMLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not quality 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or.the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ail other like: empowered. y, 9\9// —

SIGNATURE: S-25-03 509-29s2 ~

Date Daytime Phone #

1209950

N

CR2E034 (10/02)




