2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000103546 Apr 04,2001 8:00 am
1 By ame ~ v ecretary of State

Principal Place of Business Mailing Address
4445 N. A1A. STE. 150 B 4445 N. AA. STE. 150 B
VERO BEACH FL 32963 VERD BEACH FL 32963

Ky VP FINIARRAVIAIA

Uite, Apt. #, etc, ite, Apt. #, etc, DO NOT WRITE N THIS SPACE

A
wate 24 w24

City & St : ily & State 4. FEf Number Applied For
Ve “Reson EL ®ead, FL Se-0799564 Not Applicabie

2. Principal Place of Business 3. Mailing Address H“”l“ ||| m
i Ave

Z Co i ' Count "
I vy A A 5. Certificate of Status Desired [ $8.75 Additional
50 USA 2400 USSR Fee Requrod
S - - =~B~Name and Address of Current Registered Agent- — s C— 7.”Name and Address of New Registered Agentecir~ - ey o -]~ —
Name

MELCHIORI, RICK J
4445 N. A1A, STE. 150 B
VERO BEACH FL 32963

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinsiating) DATE

9. This u‘:‘orporatic?n is eligible 1o sat/sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax f|||n.g rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees

{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiTLE D ¥ Delete THILE D C _ . [Chnge [Fhddtion |
NAME MELCHIOR, RICK J NANE Melchoey e 300 0w g
saeeT AooRess | 4443 N. A1A, STE. 150 B seeTabpRess | 2SS 1k fie, Spade ZH T 3
orv-si-2p | VERQ BEACH FL 32863 orvste | Ve Beatn, FL 32900 T
TILE 7 Delete TTLE : O change (7 Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e - T ' O Detete TME " - s s (] Change - - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2/P
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TILE 3 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or 1y
changed, of on an attachment wi

SIGNATURE:

& this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.
4-z-o (=) 770-470]

snun”ruke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date - y,mme Phane #




