'(

v

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

e ]

DOCUMENT

1. Entity Name :

J;mr\y -Mﬂc, Ine.

01000163765 . ..

*

FILED
02 JANETT M9 06

DO NOT WRITE

IN THIS SPACE

LOSPTITADY AD O BT
o-,:ui‘\;__—i AivTouE oAl
A kile S DS TR
A LERES (A D 3
iHLL_—-\!hsb.J.,:.. HILRELA T Ih1

2. Frincipal Place of Business

727-9 50 Capital Circle

3. Mailing Address

2662 Mobls Deve

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & Sta

73//42;5456, Floridn

Applied For

IR0

Not Applicable

Tallatassee, F. forids
Zip Country
32305

Zip Country
32308

5. Certificate of Status Desired

o $8.75 Additional

-Fee Required

DO NOT WRITE

7. Name and Address of Currant Registerad Agent

e James 4. Meleod

Street Address {P.0O. Bpx Nuymb

{s Not Acceptable)

IN THIS SPACE e
City Zip Code
Tallahass€s FL | ™ 22305

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.
SIGNATlé.HE .

. Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registered Agent signature requiced when reinstating) DATE

. - I ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS ) )

TimLE P Oeesident TILE o ] ‘

NAME Janes A.M&LEOJ HAME SOoOnaAvrsSSi1i s ——0

STREET ADDAESS Dr: ' ~31/18/02--01 068~-005
2662 Abble Urive STREET ADDRESS & 1o Ue- gt

oSt | Talthhasce 8, FL 32308 CTY-ST-2P LE 2 SRR & 2 £ ot T

me V| Viee PrEsi TLE

NAME Ann T, M& lee NAME

STAEET ADDRESS | 26,62 Alofp le DrivE STREET ADDRESS

CITY-$T- 2P 7;9//44‘5;55’ Fr 223 08 CIIY-ST-2P

T V| Dargell P "Porsell TLE _

NAME Viee Fag g [,ng ) f ¢ NAME

STREET ADDRESS | 2666 Aloble Daiv STREET.ADDRESS .

CIY-57-2P 7;1/444&556 g, FL 32308 CITY -57-71P - DO NOT WRIITE ’

TIFLE TITLE .

e e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS :

CITY- ST-ZP CITY-ST-2P

TLE TE i \

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2IP 7

L me

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director

of the carporation or the receiver or trustee emppwered to execute 1

attachment with an address, with all other like

ered

| James A. Meleod

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: &'

yNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yics

ate

(850)¥10- 4479

Daytime Phorve #

T



