2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017733 Apr 03F12]65(])) 8:00 am

MELCON, INC. ecretary of State

04-03-2000 90202 011 ***150.00

Principal Place of Business Mailing Address
3820 CHEVERLY DRIVE WEST 3820 CHEVERLY DRIVE WEST
LAKELAND FL 33813 LAKELAND FL 33813-1271
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number 59'3229803 Applied For

Not Applicable

Zip Courtry 4p Couatry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
ARTMAN' STEPHEN H Street Address {P.O. Box Number is Not Acceptable)
4315 HIGHLAND PARK BLVD.
SUME B
LAKELAND FL 33813 Gy FL |79 Cods

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

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) o o . "

9. This corporatior: s efigioié o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | B2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TME [Jchenge [ Addition

NAME LEAGUE, SUE W NAME

sTReeT aporess | 3620 CHEVERLY DRIVE WEST STREET ADDRESS

orv-st-2 | L AKFLAND FL 33813 CiTy-§T-2P

TmLE D [ pelete TTLE [ change (T Addition

NAME LEAGUE, MILFORD E NAME

streeT ADDRESS | 3820 CHEVERLY DR W STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-$T-2IP

THLE ) [ Delets TLE C T M [ cChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

e 1 Delete TILE [J change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

b erry-stozp CITy-§T-7P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 3 Delets TILE (] change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion staled in Section 119.07(3){1), Forida Statuies, | turther certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmegfhith gn elidress, with all other Iikmpowered. o
iy Wﬂ% 29 24y LUF-LSE-T 5T

RIF AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



