2002 UNIFORM BUSINESS REPORT (UBR) /

FILED

DOCUMENT #

1. Entity Name

P97000008775

MELIC ENTERPRISES, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90029 044 ***150.00

Principal Place of Business

11582 N. WILLIAMS ST.
50
DUNNELLON FL 34432

Mailing Address

12092 MAGNOLIA ST.
DUNNELLON FL 34432

2. Principal Place of Busines;

20044 .

Suite, Apt. #, etc.

3. Maiting

Address

< PR

MR R

Suite, Apl. #, et®,

DO NOT WRITE IN THIS SPACE

City & State \ i tate 4. FEI Number Applied For
w Nt ‘ m l * 59-3424354 Not Applicable
- Countr Zi Count iti
‘g"‘l"l'Bl m ntry_ LA k 4P e Y e 5. Certificate of Status Desired _ .[] fg'gg‘ Qidc"t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JOHNSON, ERIC
12092 MAGNOLIA ST;
DUNNELLON FL 34432

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

City Zip Code

FL

mitk this ta\tvem for thepHurpose of changing its registered office or registered agent, or both, in the State of Florida.

4.0

\ typxur printed nama of rE\istered agent and title if applicable.

(NQTE: Registerad Agent sighature required when reinstating)

DATE

8. This corporation is eligibls to satisfy its ntangible
Tax filing requirement and dgcts to do
(See criteria on back) I

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D M Delete TITLE [Jchange [ Addition
NAME JOHNSON, ERIC NAME
STREET ADDRESS | 12082 MAGNOLIA ST. STREET ADDRESS
or-5T-2¢ | DUNNELLON FL 34432 CITY-ST-7IP
TTLE D O oelete TITLE {1 cChange [ Addition
e JOHNSON, MELISSA N
STREET ADDRESS | 12062 MAGNOLIA ST. STREET ADDRESS
~OTY=ST-2P- » | DUNNELLON -FL 34432 i REILS LA e -
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' sTREeT AcoRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-7IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P n CITY-$T-21P

13. i hereby certify that the mformat\on supphed with

is |1mg does ol quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

4»7-{432, §S Z 1{37 ‘{Om

Date Daytima Phone #

W

CR2EQ34 (9/01)



