2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MELVIN SIMON & ASSOCIATES, INC.

P24463 -

\S

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90083 044 ***150.00

?:

Principal Place of Business

115 WEST WASHINGTON STREET
INDIANAPOLIS IN 46204
U

LI F AL i
KN . .

Mailing Address

P.0. BOX 7086

TAX DEPT
INDIANAPOLIS IN 46207
us

2. Principal Place of Business *

v [

3. Mailing Address

AT O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

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

a

Make Check Payable to Depam‘nent of State

City & State City & State 4. FEI Number Applied For
35-1093882.  _ | NotApplicanie ). ..
Zip Count Zi I it
P ountry i Counry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable): * © v, - ".’ N
1200 S. PINE ISLAND ROAD L L
~ PLANTATION FL 33324 L e da
[ ' o
. . . Lo Cit Zip Code
FRE . A iy FL i
8! Thé above harﬁéc;‘“enmy ‘submits this statement for the ph_'rposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams cf registered agent and title if applicable. (NOTE: Registered Agenl signature required when reingtating) DATE
- R R N O e T T — . A o fs oM . [
—9=This-corporation is eligipteto satisiy itsintangitle == L rothlt n . - -
i 10. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 parg 9 $5.00 may Be

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TITEE O change [ Addition §
NeME SIMON, HERBERT NAME e
STREET ADDRESS | 445 W WASHINGTON STREET STREET ADDRESS §
CITY-ST-2IP INDIANAPOLIS IN 46204 CITY-$1-2P §
TITLE P O pelete TITLE Tl cChange [ Addition | O
NAME SIMON, STEPHEN NAME
STREET ADDRESS 115 w WASHNGTON STREET STREET ADDRESS
CiY-8T-2IP |NDlANAPOUS |N 4&04 CITY-3T-7iP
TITLE VPAS ] Delete TITLE O Change [ Addition
- SIMON, DAVE E. e

=SIREET AUDRESS | = 40566 HUSSEY:LN.- = —=== e ot e ST S <STREETADORESS R e R S TR T R R
CITY-ST-2IP CARMEL FI_ CITY- ST-ZIP,
TITLE Vs [ pelete TIMLE [ Change {7 Addition
NAME FOXWORTHY, RANDOLPH L. NAME
STREET ADDRESS | 4429 PRESTON TRAIL STREET ADDRESS
CiTY-ST-7IP GARMEL IN CITY- 8T-2IP
TITLE T 1 pelete TLE [ change  {J Addition
e FEISHER, ARTHUR Nie
STREET ADDRESS “5 w WASH'NGTON ST STREET ADDRESS
oov-st22 | INDIANAPOLIS iN 46204 o7 28
TILE [T celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

Ueddress, wi

SIGNATURE: ]

13. 1 nereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

th all other like empowered.

RE REQUIRED

4G22

SIGNATURE ANI} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




