2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000074069 Apr 11, 2000 8:00 am

1. Entlity Name

THE MELVIN AGENCY, INC. ecretary of State
04-11-2000 90256 024 ***150.00

Principal Place of Business Mailing Address
400 SW 2ND AVE POST OFFICE BOX 880063
BOCA RATON FL 33429 BOCA RATON FL 33488-0063

IRV

|

2. Principal Piace of Business 3. Mailing Address ' |||”||| ”I Illl
2080 N BocA Dhron Bevs.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWITE
City & Stat City & State 4. FEI Number 0864 Applied For
A léATDU , ﬂ : 65 666 Not Applicable
Zip Country Zip Country - . $8.75 Additional
6343, PAUV'I gm(:q 5. Certificate of Status Desired O Fee Required
-6. Name and Address of Current Registered Agent - ==+ 7, Name and Address of New Registered Agent
Narne
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicdble. [NOTE: Registered Agent signature required when reinstating) DATE
% ot s e s | aner May 1, 2000 Fee wil be $ss00o | *° EecionCampaignFancing 1 $5.00 vy e
g re ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TME X change [ Addition
NAME MELVIN, TERRY L : NAME
STREET ADDRESS | 400 SW 2ND AVE st aoniess | F59Y  FrorALweod dawe
crv-si-2P | BOCA RATON FL 33429 ov-sear | Boca #ATOM, FL. 33433
TITLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-71P
TIMLE 7 pelete TITLE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE [ Delete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2IP

fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

13. | hereby certify that the information supplied with thj f
i d accuraie and that my signature shall have the same legal effect as It made under oath; that | am an officer or director

indicated on this report or su

of the carporation or the rechiverr trusiee empg t0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on-an attagtiment wilh an address, 7 Ike grmpowered,
RNV P/ I I T | t S -
SIGNATURE: Do DI ) il Temey L i) 5//5/9”0 (851 ) 395 110>

SIGNAURE AND Tv?aet) OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ¥ Date Daytime Phone #

W4

CR2E034 {9/99)



