FILED
17,2003 8:00 am

Se
2003 FOR PROFIT CORPOHATION Sl;cretary of State

UNIFORM BUSINESS REPORT iuan)
DOCUMENT # P02000099105 R

1. Entity Name
MOLD MEDIC, INC. L

08-29-2003 90094 011 ***150.00

%cipar Place of Bm&s ;4;2 ing Address sgnsss,s _7
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 e T

2. Principal Pla¢e of Business

Mailing Adaress

Suita, Apt. #, eic,

Suita, Apt. #, etc.

O

] CHECK HERE IF MAKING CHANGES

City & State Q AR City & State 1 Ny, Applied Far
/75{ l ! A//) Nat Applicable
Zip - -l Couniry Zip - Country. ., — I $3 75 Additional
5. Cermlcare or Status Desired - Fee Roquited
6. Name and Address of Current Reglatared Agent 7. Namo and Addreu of New RL Agent
N Name
D i e o .. Ta . _— T ke — - e U e — - i e
KU MEL R Street Address (P.O. Bo T I ot Acceplable)
3
2975 BRANCHWOOD BRVE AW('T{
>
NEW SMYRNA BEACH FL 32168 ’DTY'
. . Chy FL l Zip Code
8. The above pamed entity submits this'staternent for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olyligatj f:’ ‘ ‘
N al ) Hic ¢1a0.) L3 |
.. Signansry, Typed of printod nme of raglatered sgent @nd bee | (NOTE: Registoind AQSM yignzt.re recuinsd wivn reinsiaing) DATE
FILE NOW!I! FEE IS $550.00 .
: 1 Campaign Financi
After September 10, 2003 Fee Wil be $750.00 8. Erﬁ:t“:}nd c ;amg;mg‘:"m"g ﬁ&oﬁg{?
| Make Check Payable to Florida Department of State . '
10. . ° - I OFFICERS AND DIRECTORS - | EE8 ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 11 - :
" TmE I Opteta me Clchange [ Adgition | B
sTREET AooRess | 2275 BRANCHWOOD DRIVE STREET ADDRESS §
crv.sr-ze |NEW SMYRNA BEAGH FL 32168 CITY-57-2P léJ
Tme 0 O Delste e O [ Addition | &
NAME KUNETELTER, MELODIE R HAME
sTReet aboress [2275 BRANCHWOOD DRIVE STRCET ADORESS
or-se  |NEW-SMYRNA BEACHFL 32188 . _. — o otz | S
ME 3 Delete TME Dchangs [ Addition
WE - 8 b t——t A ———r —— e - - ————— R N!‘AE_.- T ERE e——— - - - . “ h. = . T S I O = T
STREET ADGRESS STREET ADORESS
CIY-5T-2p cIY-ST- 2P
s O3 Delete me o O chenge [ Additon
NAME " © NaME N
STREET ADDRESS STREET ADDRESS
CITY-ST-239 CIy-ST-2p
TLE O Dslete TITE DClchange [ Addision
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY.ST-20P ~ CRY-ST-2P : . o S
CTME - - ) O Deten e e £ crangs - [ Addition
NAME ‘ NAME ) .
STREET ADDRESS STREET ADDRESS K
CITY-ST-TP oITY-S1- 1P
12. | hereby certify that the Information suppligrl with this flling. does not qualify for the exemption staled in Section 119 07(3)(:) Florida Stalutes. | further certify thal the information
indicated on this raport or supplemental gport is true and accurate and that my signatuie Sifall have the same legal effect as il made under oagh; that | am an officer ordirector
of the corparation ar tha receiver or truslbergmpowered 1o gkecuta this raport-as requjrbd i) Chapter 607, Figyida Stalu gs: and { name dppsars in Block 10 or Block 11 if
changed, or or an an‘achmem with an’gf off w1|h al o fr ke ermpoyfarad. / / % I
, /AN g Tl U
siGNaTURE: ___SIGNATUBE REGAUIRED { N 286 M5 09,
BIGNAT AND TYPED GR FRINTED NAME OF S:0MiNG OFFICER OR-DIA S~ Daytfe Phone

4
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p@g@ooocﬁ%

MOLD MEDIC INC.
2275 BRANCHWOOD DRIVE

-a:. .  NEW SMYRNA BEACH, FL 32168 P
SR (386) 423-2392 A

.‘

August 25, 2003

‘Florida Departinent of State™
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Please find enclosed check for $150.00 for our corporate fees. Our F.E.L
number is 16-1650806. We have never gotten any kind of statement from
you, until this, which asks for $550.00. The L. R. S. advised us that there
would not be any monies due, until we started the business, and had some
income. When we tried to contact someone about this notice, there was no
one available to talk to by phone. We then spoke with an attorney, whose
client is someone we know, -and she informed us we were given the “wrong
information”. If we had known that there were going to be extra fees; other
than the set up cost, we would have waited to start this corporation until
there was an income. We also applied for an “S” corporation, which is
doesn’t look like they put us under.

—— b ————

Please send us information on what we have to do every year, and what
monies will be due.

We appreciate your consideration in this matter.
mcerely, %/ﬂ—( .

James & Melodie Klinefelter




