2003 FOR PROFIT CORPORATION May Of[%ﬂ%]; 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000071184
05-01-2003 90354 016 ***150.00
1. &ntity Name
MEL O. DEE INC
Principal Place of Business Mailing Address
2113 HEREFORD DR 2113 HEREFORD DR
SUN CIMY CENTER FL 33573 SUN CITY CENTER FL 33573
3. Principal Place of Business 3, Maling Address H""m m""l “m"m "m"“[ "m IIIIl “"M"[ m“ lm m'
Suite. Apt. #, atc. Suite, Aot. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City-& State i mber Applied For
'-J_ob&; 7’8 Not Applicable
e - -+ 4 Country . 7ip Country 5. Ceriificate of Status Desired o [] gese'gesq‘ﬁ?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDMON' GWENDOLYN § Street Address (P.O. Box Number is Not Acceptable)
2113 HEREFORD DR
SUN CITY CENTER FL 33573
City FL Zip Code

8. The above nameggentity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations, i .
SIGNATURE M : L%ﬂﬂu j/é‘?/ g

g of regjfétered agent 39}1 1itla if applicable (NOTE: Registerad Agenl signature raquireq whan reinstating) DAT

FILE NOW!! FEE IS $150.00 . %. Elgction Carmpaign Financin
After May 1, 2003 Foe will be $550.00 Trust Fund C:nlrigbution, ’ O fdsd.gRoN;?;SB y
‘Make Check Payabtle to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me g T Delete TInE Presidovt (7 change [ #cdition
NAME ‘ HAME c_‘ wendo\g nw Sue ’Rei ok
STREET ADDRESS . STREET ADDRESS Py ! 12 ch';fo r‘é
CTy-§1-1P CITY-ST1-21P Suw ¢ty Cey lE [’L 55573
“TIMLE }' [ Delete e (_,?QM«,U- [l change  [H-Addition
NaE NAME Tecelyn Kova Mawdeq leﬂ
STREET ADDRESS . STEETADDRESS | 4f/8 £ Seminole
CITY-ST-2IP CITY-ST-2IP Lake (atbes . 33857
Tme 3 Delete THLE i [IChange [ Addtion
NAME ’ MAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T=21F CITY-§T-2IP
TIme O Defete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-7iP CITY-ST-21P
TI7LE O oelete LR [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IF CITY-ST-2IP
TITLE [ elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not gualify for the exemption 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 or the receiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
changed, of on an ana Ent with an address, with alj other ke emnowered.

SIGNATURE:

T

Wil LR RLANNN - Curendolyn Sue Y2903 (813) 76723 45

SIGNATURE AND /f D OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTCR v 7\7 L ymoh Date Daytime Phong #

.‘f

AV LB

CR2E034 (10/102)



