2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOGUMENT #
P98000004007 May 23, 2000 8:00 am
GREGORY E. MELTON, CPA, P-A. Secretary of State
05-23-2000 90193 010 ***158.75
Principal Place of Businéss Mailing Address
1508 NE JENSEN BEACH BLVD 1508 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 34994-2127
L s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08%485 Not Applicable
Zip . Country A Zip Country 5. Certificate of Status Desired w ?g'ggqﬁseﬂtiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S =T - el Name ~ - - R e - e T
0 , . Gr*sor\\ E Melbhwy
MELTON, GREGORY E ! . Stresl Address (P.O. Box Nufider is Not Acceptable)
1508 NE JENSEN BEACH BLVD

JENSEN BEACH FL 34957

8. The abave named entity submits this statemeant far the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

GM /%//‘“v %"/ﬂ'

SIGNATURE

Signature, typed or printed name of registered agent anytle if applicable, (NOTE: Registered Agent signature requiradl when refnstating) DATE
9. This corporation is eligible to satisfy 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 E:ig; I;L\n%arc‘n op r::?; ugglna.ncmg O fdsdgﬁnhgaeife
(See criteria on back} O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ - DP . . 1 Delete TITLE JAchange [ Adgition
NAME MELTON, GREGORY E NAME
sireeT 400RESS | 1508 NE JENSEN BEACH BLVD swerooiss | 499 WesT  Semwvele Stree t Surtas,
cmv-s1-2¢ | JENSEN BEACH FL 34957 CiY-S1-29 Stvart, £ 24agy /
TITLE ’ 2 Delate TITLE / ) ) change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
_NAME e e - . - . . NAME — 1- - —— e~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F, . CITY-ST-7IP
e O Delete TITLE [ Change  [J Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-§7-21P
TME _ ' ' o O Getere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Co GITY-ST-7iP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears erBlock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. S5&67)2> 7 { J_,

Mk , ijom E/”e/ﬁ::. Treirq/"bjav

(£0 NAME OF SIGNING OFFICER OR DIRECIOR 0 Date Daytime Phone #

SIGNATURE:

(AN TR



