2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PB000074659 R ety of Gtate™

MELINDA BRODY & CO., INC. 02-28-2000 90025 041 ***150.00
Principal Place of Business Mailing Address
380 SOUTH SR 434, SUITE 1004 380 SQUTH SR 43;(.;SUTTE 1004
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 1
00025569
> T i NIRRT
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-353(“? Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
O - C. ) - s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODY. MELINDA Street Address (PC. Bex Numtl)er is Not Acceptable)
1238 BLUEBERRY CT.
ALTAMONTE SPRINGS FL 32714
City FL Zip Cade

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

SIGNATURE DL(M;(J" M 2717 —Aoee,

Signature, typed or primed nama of regisf;ed agant and litla‘?{pplicable (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sf$orporat|?n is ehgnblje t? sansfyd\ts Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8¢
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition
NAME BRODY, MELINDA NAME
STREETADDRESS | 1238 BLUEBERRY CT. STREET ADDRESS
cory-57-2p ALTAMONTE SPRINGS FL 32714 m-51-2e
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-2p | . . _ GITY-ST-2IP
TITLE ] Delete TITLE [ thange [ Addution
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O velete TITLE [] change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
mig O oelete TTtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST1-7IP
TITLE : [ Delete TITLE {1 cChange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is rue and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ali other like empowered.

~

SIGNATURE: /e e /ﬁ_%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE: Dale Dayurme Phona #

DT AT e ey



