13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport 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 fustee empowered to execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witt, &4 address, with all other {ike e

SIGNATURE: —o< Y A2 =) /&; A ifor SCi—2232~472y
. D TYPEDQAYR PR D NAM TOR Date Daytime Phone #
smfn.\uune AN Y wém E O‘F sl«;.ﬁmc. ?FFIC{E\R OR DIFﬂ‘:ﬂ P

S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P98000004007 Apr 24,2002 8:00 am
1. Entity Name ecretal ’f Of State g
GREGORY E. MELTON, CPA, P.A. 04-24-2002 90356 016 ***158.75
Principal Place of Business Mailing Address
Coe w_SpoLE ST MINOLEST. UU7DEIY
SUITE 131 UITE 104
STUART FiL 34994 STUART FL 34934
2. Principal Place of Business 3. Mailing Address ”"Ul“ HI m Ill“” m |||” I|||| Ilm ||||| |||"I|“| I|"| ‘Ill ‘ll’
ole qcfSWSenrudle.S’fN.‘J-
Suite, Apt. #,_}15:. Suite. Apt. #"?-Cé DO NOT WRITE IN THIS SPACE
S vi T 0] oY /76 /
Citw.& State . City & State 4. FEI Number Applied For
%ﬁ)ﬁuf 7‘: ﬁ- FL’ ST-U (%4 f: FL’ 65'08%485 Not Applicable
Zi / Country Zip 7 Country B . $8_75 Additional
é i ag iy . 3 Y ?6[ ’4 8. Certificate of Status Desired % Fes Required
=|~===——=— -~~~ §;~Name and Address of Current-Registered Agent - - —= - - ~———= <-7-~Name and-Address of New Registered-Agent -~ —
MName
MELION, GREGORY E Street Address {P.Q. Box Number is N Acclegﬁa [EN
EMINOLE STREET, SUITE 101 | 1o A5 W Semian Fred, Sute /0]
STUART FL 34904 fairisee A
. S h b ” LTy Zip Cote
wsW —T FL | %
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.
>
4
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Claction Campaian Fi .
o ) E paign Financing 5.
Tax fmn.g rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 fddugiotohgzzfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
e oP 1 Delete TITLE grange [ addiion | &
NAME MELTON, GREGORY E NAME 2
staeer aooRess | 49 W SEMINOLE ST., SUITE 101 srrranness | Y] S W Se minle S° 1%32)(‘} 5 vt /0 / §
CITY-ST-2IP STUART FL 34994 CITY-ST-21P ul
TITLE [ Delete TITLE Dchange ] Addition E:)
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
B e L e e ) -2 17 st == T 7T OChange D_Adailion—' o
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O pelete TIMLE [ change [ Additicn
HAME ) HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITE [ petete TILE O change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP



