2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078678 FILED
*- Enity Name 70000786 - Apr 24, 2000 8:00 am

MELBOURNE MORTGAGE COMPANY ecretary of State

04-24-2000 90202 015 ***150.00

Principal Place of Business Mailing Address
625 E NEW HAVEN P O BOX 2542
MELBOURNE FL 32802-2542 MELBOURNE FL 32002-2542

MR AR

2. Pnnc'pal Pl(aqof usi e\SSC_Y\\r\d.l\m 3. Ma"';f’s’“’ge& \ MeNdaa md ”"”"Hml“

DO NOT WRITE IN THIS SPACE

Suﬂe Apt. #, etc. é#\\ Suite, Apt. #, etc |

City State ity & Slate 4, FEI Number Applied For
MéMoucne. S Mefoa.me  E4 5 3469671
Zi , Cols Zip " . $8.75 aqditional
3 9%1‘3—' % ! {_} 3 ¥ : 3u Ozz (¢4 %’ 5. Certfficats of Status Desired ] Foo Hequlrenl‘ ana
6. Name and Address of Clirrent Registered Agent . " 7. Name and Address of New Registered Agent
Name=s="
GUIDONE. ANTHONY Street_A\ddress (F\"i)t{gs NumtE)srr\?ot Acceptable)
625 E NEW HAVEN ‘

MELBOURNE FL 32802-2542 A0 Qa;\u oAy D¢

"M L boufne Tt FL |"538 3y

8. The abave named entity submits this statement for the purpose of changing its reglsterad office ar registered agent, ar both in the State of Florida.

CR2E034 9/99)

SIGNATURE
Signature, typed or printed nams of registered agant and tile if applicabls. (NQTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is efigible o satisty its Intangible : FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign financing ffdgﬁo";:gfe
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD [ Delaie TITLE [ change [ Addition
HAME GUIDONE, ANTHONY NAME
streer aporess | 829 VANCE CIRCLE NE STREET ADDRESS
CITY-ST-7IP PALM BAY FL 32095 CHTY-ST-2IP
TITLE P 3 celete TITLE . Change (] Addition
e BOHLEN, JENYSE we  [Jenyse \6\“ YCo X
sTreeT aopaess | 560 COLLINGS STREET SE smET s [ASA0  TorUaay )
GITY-5T-2IP PALM BAY FL 32909 CITY-ST-2IP N\Ubl)%f N ;l mg 4
TITLE . " [O Delate o TILE R s [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P OITY-S1-2P
THLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change (2] Addition
WAME BAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete WILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 suppiemental 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 receiver or trustee smpowesg to gxepute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, y aefike empowered. ‘/\,

SIGNATURE;




