e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

s 1RO

DOCUMENT #  P97000008775 Secretary of St 5
| 1. Entity Name 03-10-2003 90192 005 ***150.00
MELIC ENTEHPRISES. INC,
Principal Place of Business Mailing Address ~
20049 E. PENNSYLVANIA 12092 MAGNOUA ST,
DUNNELLON FL 34432 OUNNELLON FL 34432
’3-00""‘1 é pemsq’\)am* 1 Hh092 Maanolia
A i . . - .
Suite, Apt. #, etc. Suite, Apt. #. eto J [0 GHECK HERE IF MAKING CHANGES
ity & State City & State l ' p— 4. FEl Number 435 A Applied For
ANN-C “ onN, :’ ' NN l Y, "H‘ 56-342 Not Applicable
Zip ntry Country - . $8 75 Additional
3‘_’1__] 3-—3_ af | Oﬂ "é"’ \_,3 2. Vﬁ r ‘ D /I 5. Certificate of Status Desired O Fee Required
" 6. Name'and Address of Current Registered Agent- - —— - - i ~7..Name and Address of New Reglistered Agent .
Name
NSON, .
JOH , ERIC Street Address {P.0. Box Number is Not Acceptable)
12092 MAGNOLIA ST.
DUNNELLON FL 34432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and Iitla if applicable, {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) 9. Elect il n Finan
Aftor May 1, 2003 Fee wil be $550.00 T Pt ot e Bo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 3 Change [ Addition _S_
AV JOHNSON, ERIC NAME z
STREET ADDRESS | 12092 MAGNOLIA ST. STREET ADDRESS 3
CITY-ST-21P DUNNELLON FL 34432 CITY-ST-2(P 2
od
TITLE D {7 Detete TLE O Changs [ Adton | &
NAME JOHNSON, MELISSA NAME
STREET ADDRESS | 12092 MAGNOLIA ST. STREET ADDRESS
CY-ST-2IP [)UNNELLQN FL 34432 CITY-ST-2IP
TE T - Cloeete ~~ F e - e - - [jcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-81-21P
TIME [ ekt TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-S$7-2IP
TITLE ] Delete TITLE 1 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-S1-2IP
12. | hereby certify that the information suppliedeith this filiMg, does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify bal the information
indicated en this regort or supplememal reg ort is tpe and Yccurate 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 receiyac.aete eted 1o ¢xecute this report as required by Chapter 6§07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ataghes i cldl -- B ith all othpr like empowered.
- ,.ﬁr\f . N EY
SIGNATUBEZZ = SASRay IRESvic F.Sohmson 31703 (352) 439 4010
SIGNATURE AND TYRER OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Cate Aaytime Phone #




