2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000020290 Apr 13,2000 8:00 am

1. Entity Name

MEL-RE ASSOCIATES, INC. ecretary of State

04-13-2000 90022 019 ***150.00

Principal Place of Business Mailing Address
12670 NEW BRITTANY BLVD. 12670 NEW BRITTANY BLVD.
SUITE 203 SUITE 203
FORT MYERS FL 33907 FORT MYERS FL 33908-5116
2. Principal Place of Business . 3. Mailing Address * ”"”"“'l III ” , “I l IIl II I I II ”ml ’Im m”"l
15051 Bouth Tamiam) Tratl | 1261 S. Tarami Trac
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
>3 #2032
City & State City & State 4. FEI Number 65-06 Applied For
F+.mMyers, FL . Myers, Fe 53702 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. f - B
&qug Lee 3390% Lec Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
——COSTELLO, TRUMAN.J = —Strest-AldiEss (PO Box NUMbET is NoUAcCeptable} -
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 City FL Zip Code
8. The above named entily submits this staternent 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 tille if applicable. (NOTE: Regwtered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax fiiing reguirernent and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ) TriztIgzndag;at\r?bnw::ncmg ] fdsd'gjowhg?ésss
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP ] Delete THLE AChange [ Adgition
I nawe ADKINS, EDWARD D NAME o
sTreeT sonress | 12670 NEW BRITTANY BLVD. #203 et anoress | 1SS0S S . Tamami Trail + 203
CITY-ST-2IP FT. MYERS FL 33907 GITY-§T-2IP H.Mwers FL 33908
TITLE P ] Delete TLE Qe [ Addition
NAME STRATTON, CINDY A NAME . .
streeT anoress | 12670 NEW BRITTANY BLVD., STE 203 sTReeT apoRess | 195081 8. Tamvamy Tradl | 2203
orv-st-20 | FORT MYERS FL 33807 av-sp | . Myers, Fie 33908
TITLE [J pelete TITLE [J Change (7] Addition
NAME R ) N R i — T~
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e I ] Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) B O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CiTY-ST-ZIP o CITY-ST-21P
TITLE ] [ pelete TITLE [C] Change (] Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurale anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ot on an attachment with an address, with alt other like empowered.
2l ittt L, B-Shath o (1) Heh- 7732
SIGNATURE: -1 D Ly & n 4 -
E AND TYPED OR PRINTED NAME OF SIGNING OFFICEFFOR DIRECTOR Date © Defytme Phone #

[

CR2E034 (9/99)



