2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

P02000013480

1. Entity Name

MELODY K. HALLOWAY, P.A.

Secretary of State

02-24-2003 90247 008 ***150.00

Principal Place of Business

03 CT ST

CLEARWATER FL 337565507

Mailing Address
703 CT 8T

CLEARWATER FL 33756-5507

HURCEAR AU R

2. Principal Place of Business 3. Mailing Address
o Cirags AV 8o Zirrgy Hrf ,
Suite, Apt. #, etc, Suite, Apt. #, alc. | o, CHEC}_(_,HERELEMA};ING—GHANGES —
City & State =T City & Sta;e_" === 4, FEI Number Applied Far
ﬂ&IJ] If'/ f/l 0(/”;{&//-/ i L O~ 3\.{-7 2007 Not Applicable
Z'f? LbTs Gouniy 9 L LFg Country 5. Certificate of Status Desired [ gg'gg’qgfﬂ‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
JENNINGS, THOMAS C il U hocoly Mriony K
Street Agdress (P.O. Box Number is Not Acceptable)
703 CT ST o  </7e N AvE
CLEARWATER FL 33756-5507
City /?V/Vf O/l(/ FL Zi?ode ? {?

8. The above named enjity submits this statement for the purpose of changing its registered office or reglstered agem or both, in the State of Florida. | am familiar wnfw and accept
the cbligations of re,

siaNaTURE

lerpd agent.

(,(I’.(l(}/ 1 ,(%le-\,

2/’5/03/

Slgnﬂlure typed or printed narfq

of registerad agent and title if apglcable
Iy

{NOTE: Registered Agent signature raquired when reinstating}

" paTE

- FILE'NOW!!!, FEE IS $150.00 . _
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=s+. ' |.--9. Election Campaign Financing
Trust Fund Contribution,

o~ $5.00 May 8¢
Added to Fees

10. - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L 7 pelete 3 O changa [} Addition
NAME //ﬂmau—ﬁsf /q_:_:}_‘yd)/ “. NAME

SIRETADRESS | Den &SP A A V- STREET ADDRESS

CITY-5T-2IP J]‘-/A/Jﬂ A P ,9-[ P 74? CITY-ST-7IP

TIMLE [ Detete TTLE [J thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 3 Delete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-7IP

TITLE [ petete TLE [ Change [ Addition
HAME T ee— NAME

STREET ADDRESS T TR smETamoRessef .

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

TITLE ] pelete TITLE ) change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-§7-2IP CITY-ST-2IP

TITLE ] Delete TITLE {J Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplementa! report is true an
of the corporation or the receiver or tru
changed, or on an attachny

SIGNATURE:

e empowered to ex
rfike elrpowere

does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as requirecd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2502

SIGNATURE ANDWFED OR PRINTE

AME OF SIGNING OFFICER OR mn?llmn

Date Daytima Phong #

CR2E034 (10/02)




