—

2002 UNIFORM BUSINESS REPORT (UEBR) ADr 29F12%gg)8-00 am

D MENT #
DOCUN P96000027543 ‘ ecretary of State
J R MELLETT, INC. 04-29-2002 90080 014 ***150.00
Principal Place of Business Mailing Address
401-OCEANS-BLYD ™ PO BOX 10024 i
NAPLES L0048 NAPLES FL 34101
us us
f ITEARTARAT AR AR
2. Principal Place of Business 3. Mailing Address ! .
SU\ AR oL Velf ) E
Suite, Apt. #, elc. Suite, Apt. #, etc. | DC NOT WRITE IN THIS SPACE
City & State _ City & State ! 4. FEI Number Applied For
‘_@ Q Q\-\r\ P:t‘ pl—- : : 650652615 Not Applicable
- é‘t\a\gq . ED_UQE)VS b Z'?_ I | -Coumry | o 5 Cgrtiﬂcate of Status Desirad O g‘g'gfqlﬁ;gﬁonal
* 6. Name and Address of Current Registered Agent ) -7. Nan'ie and-Address of Naw Registered Agent
- Newd ATRREeDSD Na";e
MELLETT'.“"UNE R O Y\L’\' StreFt Address (P.O. Box Number is Not Acceptable)
ARLoW ‘et
NABLES-FL-38942" SN il
voewn Bk, €L -
: [187] ip Code
2U2.81 FL

8. The above named entity submits this statement for the purgose of changing its registered offiée or registered agent, or both, in the State of Flerida.

SIGNATURE I

Signature, typed o printed name of registared agent and title it applicable. {NOTE: Ragistered Agent s!ignalure required when reinstating) CATE
9. This corporation is ehgkml_e_t_o §at\515i |t's‘I_nt._aPEE_If‘ o FILENI_:IOW... FEE !S $1’50.00‘ | 10. Election Campaign Financing $5.00 May.Bo
~Tax filing requirement and électsto"dd so. TV TAfter May 1, 2002 Fee will be $550.00° = e [ - viay.be_. |-
= ’ Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS - I 12, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D - [ Detete TITLE | [ Changer [ Aciition

NAME MELLETT, JUNE R NAME

STREET ADDRESS HOH-OCEANS BLVD ‘ STREET ADDRESS 543\ dRAeLowTeER R

crv-st-zP | NAPLESFE-34104 omvst-zp| [ oI Doev. €L Buz 81,

TIMLE O Detete mE | [ Chenge [ Acdition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27 |

TILE . ) ) [ pelete TINLE : O Change [ Acdition
TNawe | T T T s = e R e 1 o -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP CITY-57-7IP |

THLE ' O Delete TLE | O change [ Additicn

NAME ) - NAME i

STREET ADDRESS . _ STREET ADDRESS

CATY-ST-71P . CITY-ST-2IF |

TITLE [ pelete “TITLE | [ change [ Addition

NAME NAME j

STREET ADDRESS STREET ADDRE:SS

CITY-ST-7IP CITY-ST-ZP |

13. | hereby certify that the information supplied with this filing does not gualify for the exemption[slated 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 cath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

ZZRE0UiETe PMeiete Aa\os (aw) 263 2110

'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date AN Daylime Fhana #
'

SIGNATURE:

i

CR2E034 {9/01)



