2001 UNIFORM BUSINESS REPORT -(UBR) FILED

DOCUMENT # PO0000115699

1. Ennty Name

JOE MELINO CONSULTING, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90035 010 ***150.00

e

-

¢

Principal Piace of Business -

747 MILL TRAIL CT'

*Mailing Address
717 MILL TRAIL CT

PONTE VEDRA BCH FL 32062 PONTE VEDRA BCH FL 32082

2. Principal Place of Businéss 3. Mailing Address

[

RN R AR

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number -’q e 3""’ Applied For
b 56 q ;LCI Not Applicable
Zi Count Zi Count
® Ly » uniry 5. Certificate of Status Desired ] gese gg‘ L':S:c"“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e T— . - PO T o iy — AT, ——

BEHRY MICHAEL L JR

Street Address (P.O. Box Number is Not Acceptable)

FOUR SAWGRASS VILLAGE STE 230
PONTE VEDRA BCH FL 32082
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.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B
: . ay Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Departiment of State

1. OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE FﬂESIDEIUH [ Detete TITLE [ Change [ Addition

NAME SOSEPH BLiA O NAME

STREET ADDRESS | =24°7 MiLL- TR HIL T STREET ADDRESS

CITY-ST-2IP PowTE VVEA#A Ben Fi J2082- CITY-ST-2ZP

TIE i O petete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TLE [ pelete TITLE [ Change [ Additicn
~NAME - - - NAME e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ velsts TILE [(J Change [ Additicn

NAME NAME

SIREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this filing does not quality for the exemption stated in Section 119. 0?;
indicated on this report or supplemental repge$irue and accurate and that my signature shall have the same legal e

of the corporation opLthe
changed, or on @

SIGNATURE:

(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or directar

Powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

#5, with all other like empowerad,

Dayhms Phone #

CR2E034 (10/00)



