Forbda Lo
2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PQ5000075072

1. Entity Name

MELODY ASSOCIATES, INC.

Principal Place of Business

8084 N DAVIS HWY
SIEAS
PENSACOLA FL 32514 us
us

Mailing Addrass

1878 PIEDMONT RD
ATLANTA GA 300244839

2. Principal Place of Business

3. Mgiling Address
4095 EMBASSY DRIVE SE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90045 047 ***150.00

I RTERA MDA

DO NOT WRITE IN THIS SPACE

I

City & State GEANDSRAPIDS, MI 4. FEI Number Applied For
59'3338696 Not Applicable
Zip Country CO%A 0 $8,75 additionai

4956

5. Certificate of Status Oesired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent =

EROTTYYTED

ELSBERRY, MICHAEL V ‘€80
21 76 LOWNDES, DROSDICK, DOSTER, KANTOR & REED
' “"215 NORTH-EOLA DR,

ORLANDO FL 32802

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

The above named entity submits this statement for the purpos;a of changmg its registered office or registered agent, or both, in the State of Florida.

3-“4?\(‘9{“'
SIEA S

FsiGNAmHE' 2t -
Slgnature typed or printad name of registered agent and titl if ﬂpphcable {NOTE: Ragisierad Agent signature required when reinstating} DATE
[RLARYY. FAeo mAL RUMPHARIE 400 Y0
9. This carparation is‘eligible 10'satisfy its Intangible FILE NOW!! FEE IS ?150 002 il S i S5l
Tax filing requiremént and,; elects 1o do so. After MAY 1, 2000 Fee will be'$550.00 e Bund Contnbutlorfn' T M Added to Fees
{See criteria on back) IETES a Make Check Payable to Department of State
11. il OFFICERS AND DIRECTORS 12, e~ AHDLNONS /By ANGES TO OFFICERS AND DIRECTORS IN,11
nootven .
TITLE PD jfl Defete TILE HILLIP S. TEI\IIEE‘R" ARSGE [2) Cnange I3 addition _
NAME NAME . ) : -
s | TOMA, CHARLES R o oss | 1 4095 EMBASSY, DRIVE SE SECVHOMA *
€1 AODRESS | 1878 PIEDMONT RD " | " GRAND RAPIDS, MI 49546 CASE 99c-6895 ;
CITY-ST-ZI ATLANTA GA 30324 CITY-5T-2IP
TITLE - B o O petete TITLE [Jchange [ Addition
NAME S 3 TR S NAME
sTREET ADIREBHERTY, RUCHALL Y . STREET ADDRESS
oy 2m, !;r"ij':_j.]“h’_\[s‘(] Q_g;)(ir_‘ Al,;.; OB FEN HANITE 2GR CITY-57-2IP
'r|ﬁ_é“'“m5* ORTHROLUER [ petete TITLE [J Change [0 Addition
name  ORLANDO WL aesi2 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-21p
e TE [Jchange [ Acdition
SE s
'I"WF A GiA T amts NAME
{ BTREET ADDRESS STAEET ADGRESS
CITY-$T-2IP CITY-ST-2IF
T Beo E O Delete TITLE
NAME et P o HAME
STREET ADDRESS |, e STREET ADDRESS .
CITY -ST-71P N CITY-ST-21P .
o5 2
TITLE s TITLE Change Addition
HORM, CHARLES R 03 oae D orarge OO
NAME 1978 P T T NAME
STREETADDRESS | o % T‘*’l‘fj‘""" P STREET ADDRESS :
CiTY-ST-7IP TLAMTA Ga CITY-ST-2P :

. | hereby certify that the infarrmation supplied with this filing.does not qualify for the exemption stated in Section 119 07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made undfer oath; that | am an officer or director

of thg! ch;fbrauQn or.the rateiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with’all other hke empowered

i PHIILIP]S? STENGER, RECEIVER

y b‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changa‘d qr on ary ¢ hmént W|Ih an address

SIGNATURE

R

616-940-1190

Date Daytima Phone #




