2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ' V'
et P96000027543 Jun 08, 2000 8:00 am
7 R MBLLETT, INC. o Secretary of State
06-08-2000 90010 046 ***150.00
Principal Place of Business Mailing Address
101 Oceans Blvd P,.O. BOX 10024
Naples, FL 34104 - Naples, FL 34101
2. Principal Place of Business 3. Mailing Address
101 Oceans Blvd P.0.BOX 10024
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 Country Zip Countey " . $8.75 Additiona
34104 USA 34101 USA 5. Cortiicate of Status Desved  [1 - 2. g 2o el
6. Name and Address of Current Registered Agent ' 7. Name and Address of Now Registered Agent
N
S T s Can et et e = a_r_n_e‘:‘ o e e R R TR St T == e
i gg € Oi ;aﬁ:l iji; : : : Street Address (P.O. Box Number is Not Acceptable)
Naples, FL' 34104
- T R T City e Zip Code

8. The above named enlity submits this statement for the pUrpo’se_"_df' ?:haﬁgmg ('lls_“‘r't-g-'gistqreq off_i_gé” i

]
:

SIGNATURE?

Signalture, typed or pnnted name of registered agent and tle if applicable [NCTE: Registered Agenl sig'n'a:u{e required when reinstating} DATE
] At ) !

--9.-This.corporation is.eligible to satisfy its Intangible 10. Election Campaign Finaneing " *ss 00 :M' Be’
- proinancing < ' ay Be’

Tax mi”_g rc'_equirement and elects to do so. Trust Fund Centribution, O Added to Fees
{See criteria on back) a A
11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P5TD O Delete TTLE - [ cChange [ Addition
NAME June R. Mellett NAME : : : .
sieeTanoress | 1015 OCeans Blvd i STREET ADDRESS
orv-sezp - | Naples, FL 34104 . CITY-ST- 2P
TLE ) O velete TITLE ‘ [ Change [ Acdition
NAME i NAME
STREET ADDAESS ) STREET ADDRESS
CITY-5T-21P . ) CITY-ST-2IP
TITLE - Clpelete - TITLE - - —zo—— - [JcChange  [] Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP ' CITY-5§T-2P
TMLE 1 Delete TIMLE [ Change  [J Aduition
NAME ‘ NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P )
TTLE ) 3 Delete e " [ ctange [ Addition
NAME . . I, ) NAME B . . o :
STREET ADDRESS |. . "+ . , e e emeeTasoRess | . roe T
CITY-ST-29° -] o T orv-stae. . N S G e .
__T,iTl.E;___‘_ﬁ;____‘__ HTEE HIEEE oen 2t b o I:] Chaﬁée"'-' 'Addmon
NAME e e e e e
STREET ADDRESS § - STREET ADORESS |- mm e e et 0 L e e T L
! CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have'the same legal effect as if mace under-oath; that | am an officer or director
ol the carporation or the receiver or trustee smpowered to execute this repert as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11-or.Block.12 if,
changed, or on an attachment with an address, with all ether like empowered. . LA

Py e -

SIGNATURE AND TYPED UR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR . Date v - - Daytime Fhona ¥

SIGNATURE: /%%L President JUNE R. MELLETT 5/1/00 941 263-281p
LY

APAEARA FAINAY



