L&VVY UNIFVRN DUDINEYS NMFVRI (WVen) Fl

DOCUMENT # P98000042464 Feb 07, 2000 8:00 a:
i Secretary of Stat
MELBOURNE CORPORATE PARTNERS, INC. ry ate
02-07-2000 90081 049 ***150.00
Principal Place of Business Mailing Address
S17-8 M. HARBOR CiTY 8LvD. 517-B M. HARBOR GITY BLvD.
MELBOURNE FL 32935 MELBOURNE FL 32835-6837 . .
BOU1od54
2. Principal Place of Business 3, Meailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number I S
59-3515506 e
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g.ggqlﬁ?:;ﬁona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name R
7 MCWILL'AMS' DAVID T 7 Strest Addrass (P.O. Box Number is Not Acéeptabie)
517-8 N. HARBOR CITY BLVD. o
MELBOURNE FL 32935
City T FL | Zip Code

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

SIGNATURE i, .
Signatre, typed or printad name of registered agent and tite f applicakle. (NOTE. Registered Ageni signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust £ - O o
o0 und Contribution. Added iz T
(See criteria on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TITLE D [T Delate TILE " [Jchange [
NAME WAGNER, RICHARD L NAME
steer aooress | 1451 ANGLERS DRIVE STREET ADDRESS
orv-st-2¢ | PALM BAY FL 32905 CITY-§T-2P
TITLE D 1 Detete TITLE Clchange O

NAME MCWILLIAMS, DAVID T
sreet noress | 517-B N. HARBOR CITY BLVD.
ory-57-20 | MELBOURNE FL 32935

TITLE [ Detete TILE [ Change [1
NAME 7 ) ) ) NAME e e .
STAEET ACORESS — - i © T ) STREET ADDRESS

NAME
STREET ADDRESS
CITy-ST-2IP

BITY -5T-ZIP CITY-5T- 2P

THLE [ Dalete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2F

TIMLE S Y O Delate TTLE O change [
Pl S .

NAME T T NAME

STREET ADORESS | %% o 1 e STREET ADDRESS

e R OITY-ST-2P

TITLE ” O Detete ut: O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2P

P

13. | hereby centify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(7), Florida Siatutes. | furthar centify that 5oz "2 =
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or - =
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bloc
changed, or cn an attachment with an address, with allother like empowered.

a

SIGNATURE: AR TTRED o?/aﬂ _/00 FR/-R 5537

SIGNATLIRE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Phone #

’

* ER AR R




