2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000077294 Secretary of State
1. Entity Name 05-01-2003 90402 043 ***150.00
JOHN MELODY INVESTMENTS INCORPORATED
Principal Place of Business ' Mailing Address
1548 GLENLAKE CIRCLE 1546 GLENLAKE CIRCLE
NICEVILLE FL 32578 - NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address m“ |||l l“t
Suite, Apt. #, stc. Suite, Apt. #, ete. O CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
59-3744900 Not Appiicable
aip Country Zip Country 5. Cemflcate of Stalus Desrred (] §8 .75 Additional
U R . [P R .. ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
Name
MELODY' JOHN T Street Address (P.O. Box Number is Not Acceptable)
1546 GLENLAKE CIRCLE B
NICEVILLE FL 32578
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. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00
9. Electi ign Financi
ater May 1,200 Fe il b 355001 DT [ $500 Meroe
Make Check Payable to Florida Department of State )
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ pelete TILE [Jchange [ Addition
nwe . | MELODY, JOHN T NAME
stazer anoness | 1546 GLENLAKE CIRCLE STREET ADDRESS
cry-s1-zp | NICEVILLE FL 32578 cIrY-31-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . B o L ‘l"CJITY-S_szIf’ ) _
TTLE [ celete TITLE Ol change [ Addition
NAME NAME
STREET AQDRESS ’ STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TILE [ petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-§T-2IP
TIMLE C} Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-Z1P

12. | hereby cartify that the information supplied with this filing does not quality for the exernption 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 if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| nt with an address, with all other like empowered.

SIGNATURE: A '%ﬂmﬁ ORA)FEEMB OO Y’ *//z.s-/ms 350-§22-0/20

U SIGNATURE AND TYPED OR wﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date¥ Daytima Phone #

AV Zp9G000 -

CR2E034 (10/02)



