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5N

FILED
Jul 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000077294 o

1. Entity Name

JOHN MELODY INVESTMENTS INCORPORATED

Secretary of State

05-19-2002 90240 016 ***150.00

//7

Mailing Address

1546 GLENLAKE CIRCLE
NICEVILLE FL 32578

Principal Place of Business

1546 GLENLAKE CIRCLE
MICEVILLE FI. 32578

37089

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etec. DO NCT WRITE IN THIS SPACE
— - ._.‘ - . .__.‘
City & State City & State 4. FEI Number Applied For
S9-3744900 Not Applicable
“ip Country Zp Cauntry 5. Certificate of Status Desired 4d $8.7 fgddiiimal
i Fee Raguired
6. Name and Address of Current Registarec Agent 7. Name and Address 6f Now Registered Agent
S B —— - - - —~ |- Mame_. . . e — —_ - —_— e . -
MELODY‘ JOHN T Straet Address (P.C. Box Nurnber is Not Acceptable)
1548 GLEN,LAKE CIRCLE
LY
MICEVILLE FL 32578 7
. City FL Zip Code
8. The above na ntity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE / JOUN TMECIDY 7A¥ g2
Slfuﬁ typad o pcinted name of regi:lorndeg i itk if applicaole. {NOTE: Registarad hgent signature required when revalaing) [ 4
9, This .r:.orporﬁen is eligible ¢ satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 My go
Tax filing requirement and elects to do o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
{See criteria on back) O Make Check Peyable to Department of State '
1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [ Change  {T] Addition | &
HAME MELODY, JOHN T NAME S
STREET ADDRESS | 1546 GLENLAKE CIRCLE STREET ADORESS §
CITy-51-219 NICEVILLE FL 32578 “CITY- $T-21P ﬁ
TILE T Detete TMEE Ocnange O Additon | &
HAME NAME
STREET ADDRESS |~ —~ - - D — STREET ADORESS | ° T - - - -
CITY-ST-21p CITY-§T-ZiP
TmE O pelete THTLE [ change O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2IP
TLE 3 Deleta TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-sT-2p CITY-81-2iP
{1174 O Deleta TITLE [J Changs [ Addition
NAME B NAME
$TREET ADDRESS - ’ STREET ADDAESS
CiTY-81-0P CiTY-57-2F
TTLE I peleta TME [OcChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-S7-21P :
13. | heraby certily that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3X1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if macde under oath; that | am an oflicer or director i
of the corporation ar the receiver o trustee empowered to axecute this repart as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an attachi with an address, with all other like empowered. :
7 iy 4% bA\mgioe )] &N, > ‘7/-7 - =4
SIGNATURE: mM%M':LummE@QQJMMDT MELOY = 2 8So-§897-0r20
TURE AND mnoﬁl’mw:o: SIGNING OFFICER OR DIRECTORA L4 Data Daytame Phone #







