2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001988 Mar 27, 2000 8:00 am
. Entity Name
r f
JEFFREY L. MELDON, PA. Secretary of State
03-27-2000 90098 010 ***150.00
Principal Place of Business Mailing Address
0O N MAINST- . . . - . - PO BOX65 . _ ...
SUITE A GAINESVILLE FL 32602-006!
{GAINESVILLE FL.32601. . e o menUS L e i e o .. s
us : : : . i !
s I W 11
Suite, Apt. #, Bic. Suile, Apt. 4, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State ] 4, - FEI Nurmber Applied For
59-3 16 1923 Nat Appiicable
Zip Country an Country 5. Certificate of Status Desired d ?i'gg‘ Lﬁg«ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELDON- JEFFREY L Street Address (P.O. Box Number is Not Acceptabie)
703 N MAIN ST
STEA
GAINESVILLE FL 32601 iy FL [ 70 cos

8, The above named entity submits this statement for the purpose of changing its registered office aor'ragistered agant, or both, in the State of Florida.

SIGNATURE -

NOTE, L Agen; si i
i1 : ’5*&@-5?35;. fné"s'l‘ a%r{;% B I A “«"mr,;é; Ty Abng, we

Tl T 2 TR X T &0 e G el (e i ] e ! e Tig A L f??_w= AT SRR BRIy

‘ol Coumonalion s, ATaIe 1 Sahy e TtanDiele,on | e s S L EILE NOWE FFEESTS Ban R A P Hgtene ity 8500 114t
Tax filing reguirement and elects to do so. o fter MAY 1,2000 Fee will be'$550.00" e i SRS 'Add.ed' fgﬁi‘%es 18 1

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE Dl change [ Addition
HAME MELDON, JEFFREY L NAME
STREET ADDRESS | 703 N MAIN ST. #A STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32081 CITY-§T-2IP
TITLE . [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [0 Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete MLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-ZIP
13. 1 hereby certify ipkormation fuppghiad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ntgf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i agff address, with all other like empowered.

TUREREQUIR 343 v B2 373 Hred

Wn TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane %

of the cor|
changed, or on an attach

SIGNATURE:

Ay haty
Edae

CR2E034 (9/98)



