FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P94000078792 Secretary of State

1. Entity Name (01-08-2003 90012 020 ***150.00
MELROSE ACCOUNTING & TAX SERVICE,

Principal Place of Business Mailing Address
2638-3 SR 2 PO BOX 1430
MELROSE FL 32666 MELROSE FL 32666
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3274946 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired 0 ?ese-;?q lﬁ?g&tional
6. Name and Address of Current Registered Agent - - X ~ 7. Name and Address of New Registered Agent

JONES, GARY M e §wm/m 5 )es ﬂ’é‘i/ﬁ

Street Address (P.O. Box Numler is Not Acceptable)

238 WESLEY RD
GREEN COVE SPRINGS FL 32043 2 35 (A /4.0/)7 2A
' “Creenlove. Sopues FL [ "% 3

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or véth, in the Ztate of Florida. | am familiar wnh and accept

the obligations of registered ag%—« 7@ % /
SIGNATURE 9

Signature, typed or printad name of registarec agent and tiie it applicable, 4 (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00 . N )

After May 1, 2003 Fee will be $550.00 e e 7 35,00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me f Ol changs [ Addition
NAME JONES, GARY M NAME P s
STREET ADDRESS | 238 WESLEY RD STREETADDRESS | 2 3 & %.I d?
orvsize | GREEN COVE SPRINGS FL 32043 s | reea (o 5 S gL e 32083
TTLE [ Belete TITLE . D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
me |77 ) T 1 Delete TITE ) [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TILE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corperation cr the receiver or trustee empowsred to execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment wit address, all other,

SIGNATURE: . SUSNAZIIRH »%L/ CIED) //éﬁ 3 Z5 Ly 20 /D

URE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




