00 , FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aélegcigtazrgogfss?a({ élm :

DOCUMENT # P02000125856 05182003 903 001 400,00

1. Entity Name
MELTON, INC. 08-18-2003 90223 002 ***150.00

2

R GRS S8 LIR E T F ML O TENTIV IS L AN

\1-.
3-!

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
sk O\-075S 7176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstercd Agent _
7 P e ST = T T T NaEme - T ’
ERT F. DIMARG C‘.?,Mto mE-.urol\J
ROB F. O 0 CPA‘ PA Street Address (P.C. Box Number is Not Acceptable}
3444 EAST LAKE ROAD 213 BACFOUR DR
SUITE 412 '
PALM HARBOR FL 34685 Cit |
y Zip Code
p: LJuoler §prws) FL | 2850
8. The above narmed entity submits this statement for the Aur) g | stered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent
SIG;HAT 3 \?) ' 03
L of printed nama ol registeredagent and title it applicabla, {NOTE: Registered Agent signature required whan reinstating) foate !
{i FILE NOW!!! FEE IS $550.00 . .
! 9. Efection Campaign Financiny
After September 10, 2003 Fee will be $750.00 Tt Fonet Commuron 09 o fdsd;g‘)m“gaeﬁfe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 41
e P ) 1 Delete Tme O chenge [ Addition | &
NAME MELTON, CRAIG B HAME =
smeet apmeess | 313 BALFOUR DRIVE STREET ADDRESS 3
crv-st-zp - |WINTER SPRINGS FL&32708 CITY-ST-2IP i
TMLE S {J Delete TILE Ol change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o bt CITY-ST-2IP
_TME .o .y . Delpte e e W WME e | o e e _l:| Crange . L Addi Addmon
NAME . - o NAME —
STREET ADDRESS - STREET ADDRESS
CITY-§T-7IF CITY-5T-ZIF
TITLE O Delete TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClTY-81-2I1P CITY-ST-2IP
HILE [ selste e ) ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-st-z2ip CITY-ST-2tP
TMLE ) O pelets TITLE [} Ghange T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-ST-21P vi
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti 19.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgy™my sigpeture shall h the s legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this regbrt as reduir rida tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther |ik
SIGNATURE: 8//13/0> _331-297-05%7)
bale ’ Daytime Phone #




