‘3001 UNIFORM BUSINESS REPORT (U

R)
DOCUMENT # po6000020290 .
1. Entity Name - o il
Mel-Re Associates, Inc. F\LED
01 HAY 23 PHIZ: 2T
Principal Place of Business Mailing Address s
15051 s. Tamiami Trail 15051 S. Tamiami Trail CECRETARY QF SI‘%?[%A
#203 #203 TALLAHASSEE, FLUI
Fort Myers, FL 33908 Fort Myers, FL 33908
2. Principal Place of Business 3. Mailing Address
15051 S. Tamiami Trail 15051 S. Tamiami Trail
%6§pt. #, elc, #3%53 Ap(. #, efc. IS SR
City & State City & State 4, N Applied For
Fort. Myers, FL Fort Myers, FL gg—ﬁlg?f}']&z Not Applicable
?;5908 . L C[:;:gr;;ry 33368 C{Z})Sugtry 5. Certificate of Status Desired _ O - ?g.;g“ﬁ;ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Truman J. Costello, P.A.

0. i f
12670 New Brittany Blvd. , Ste 101 Strest Address (P.O. Box Number is Not Acceptable)

Fort Myers, FL 33907

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and wile it applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWII! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 T N 0
e . : . rust Fund Contribution. Added to Fees
{See criteria on back) __ 0O |.-MakeCheck Payable to.DepartmentofState | __ ~ ,
1. QOFFICERS AND DIRECTORS ‘q 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O peiete TITLE /P K] Change [ Addition
NAME Edward D. Adkins NAME Edward D. Adkins
ST | 15051 S. Tamiami_Trail #203 swecrioriss | 15051 S. Tamiami Trail #203
CITY-ST-2P Fort Myers, FL 35908 ‘ CITY-ST-21P Fort Myers, FL 33908
TITLE P X Delete TILE [ Change (] Acaition
NAME Cindy A, Stratton NAME I_D T e s L
seersovhess {15051 S, Tamiami Trail #201 STREET ADDRESS. - (=~te
CITY-ST-7IP Fort Myers, FL 33908 CITY-ST-7P AP ks, 20
TIniE VP ‘ O Delete TITLE v/S ; [change K] Addition
NAME Steven G. Levine NAME Steven G. Leyine .
STREET ADDRESS 1 505 1 S . TamiaIni Trail #203 STREET ADDRESS l 505 1 S . Talnlm Trall #203
CITY-ST-2P Fort Myexrs, FL 33908 orv-st-ze  |FOTE Myers, FL 33908
TITLE [ petete TITLE _— — ﬁh‘ g [} Additian
N NAME = DRI WS s s { W | o gﬂ oo
2 P T

STREET ADDRESS STREET ADDRESS ~-0E/19/01--01107% E“Jb_
CITY-81-2P CITY-§T-2P PR TN RO 2 b
TITLE [ Gelate TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation suppiied 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 corporation or the receiyer or trustee empowered 1o 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 attach an addwg empowered.
- \
- dlop _(94)) 407287
[fate

SIGNATURE: :
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayij#2 Phone #

I

CR2E034 (11/00)




