FILED

2004 FOR PR O T o RATION May 03, 2004 08:00 AM
DOCUMENT #P01000016598 ’ Secretary of State
?J;:}g r\Iélaéﬂ)aG(:‘1ERY, INC.

Principal Place of Businass T T Mading Address T
£800 GULFPORT BOULEVARE SOUTH 6800 GULFPORT BOULEVAREG SOUTH
ggﬁ%ﬁzgg%mﬂﬁ, FL 33707 ggﬁ%ﬁzgfgSABENA, FL 33707
—— — (A
04272004 NoChg-P  CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE T Ropied For
55-3718984 Kot Applicabla
| f VCer:iEicate of Status Desired D ?igesq Addtoral

5. Name and Address of Current Registered Agent

HULING, MELANIE
6800 GULFPORT BLVD. SUITE 208 DO NOT WR ITE
SAINT PETERSBURG, FL 33707 _ IN THIS SPACE

8. Tha above namad antity submits this statemsnt for the purpose of changing its registerad office or registered agent, of both, in the State of Plorida. 1 am familiar with, and actapt
the abligations of ragisterad agsnt.

s Melore et - Nelanie Hlne ~quna presinad- 4 -289f

Sigrawra, ypad o printed name of registensd gent aid it d epphcanie. ) (NOTE. Fegi Agent signatre secpined whan g)
" FILE NOwI FEE IS $150,00 | - Flectiod Uspaigd Finencig——"$5.00 mayse | T
Aftar Ma;!‘o, 2004 Feg :is“ be sgsu_gg Trust Fund Contrlbution. 0 Added 1o Fees,

10. OFFICERS AND DIRECTORS ) ! o
e PSD 7 o
NAME HULING, MELANIE J
STREET ADORESS | 6800 GULFPORT BOULEVARD SOUTH, SUITE 209 LOOO01449551 _
civ-sT20 | SOUTH PASADENA, FL 33707 05/03/04-80151-021 150, 00
WL ViD S - -
HAME HULING, RICHARD J

STREET ABBRESS | 8800 GULFPORT BOULEVARD SOUTH, SUITE 208
CHY-5Y-29 SCUTH PASADENA, FL 33707

THLE
NAME

v DO NOT WRITE

7 IN THIS SPACE

HAME
STREET ADCRESS ~
Ciy-§1-20

TLE

KAME

STREET ADORESS
Ciy-ST-2P

HHES
RAME
STRETT ADORESS:
CiTr-5%-27 _

12 | hereby cenify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07{3)(0), Flerida Statutes. | furthar cartify that tha Information
indicated on this rapert or supplemental repart is true and accurate and that my signrature shall have the same legal effect as ¥ made under gath; that [ am an officer gr directar
of the corporation or the receiver or rusiee empowerad (¢ execute this report as required by Chapter 607, Flodda Statutes; and thal my name appears in Block 10 o Slock 11 i
changed, ar on arr altachmant with an address, with all othgr ke smpowered.

sigNATURE: | W ol vous Qm'\%n Y-98-04 787-321-0]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR "7 7 Dale . Daytime Fhone #




