2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001988

1. Entity Name

JEFFREY L. MELDON, P.A.

Principal Place of Business Mailing Address

703 N. MAIN ST P.O. BOX €5

SUME A GAINESVILLE FL 32602
GAINESVILLE FL 32601 us

us

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30167 039 ***150.00

0470202

L AR Bk

AR RE

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.3161923 Applied For
Not Applicable
Zi Count Zij Count . . i
P i P v 5. Certificate of Stetus Desied [ $8.75 Acdtional
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name _ i - —_—-

;“OESLEJOSMLE;I;REY L Street Address (P.O. Bax Number is Not A % ptable)
STEA
GAINESVILLE FL 32601
City . FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the shte of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agenl and title if appticable.

{NOTE: Registered Agent signatura reqguired when reinstating) DATE

9. This corparatian is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST O ekete TITLE O Change [ Addition | S

N MELDON, JEFFREY L AV . =)

streeT AcDRESS | 703 N MAIN ST. #A STREET ADDRESS 1yl 3

CITY-ST- 2P GAINESVILLE FL 32081 CITY-8T-2IP T
[

TIE 1 oskte | IS Ochenge [ udton | &

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition

__A_NAME;__._,,_.,_._ © e S TE YL e ot = s .. ..NAME.— e S - —L &

STREET ADDRESS STREET ADDRESS ‘.

CITY-37-21P CITY-ST-21P i

TITLE O pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-21P

TITLE O pelete TMLE i O change ] Addition

NAME NAME §

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

THLE [ petete TITLE [) Change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADORESS .

GITY-ST-2IP N CITY-ST-2IP

13. | hereby cerlify that the
indicated gn-this repog o
of the carporation Ong)é rd
changad, or on an aty

Addrass, with all olher like empowered.

ormation supfjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information
plementalireport 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
jrer oyfryslee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S I GN&I’U_R—E,/ N.ATURE AND TYPED OR PRINTED NAME OF SIGNI?:;(FFICEI{‘;{DiFing) 4‘_’7/0 / (5‘?\5:;) 3 73 ym

Date Daytime Phone #

3



