2000 UNIFORM BUSINESS REPORT {UBR) .

FILED

DOCUMENT # P98000076969
17 Gty Namo K Jun 29, 2000 8:00 am
MEL'S-NAPLES, INC. Secretary of State
05-09-2000 90093 034 ***150.00
Principa! Place of Business Mailing Address
5150 TAMIAMI TRAIL N.. SUITE 20 5150 TAMIAMI TRAIL N.. SUITE 20t
NAPLES FL 34100 NAPLES FL 34103-2818
2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T 00 I\ THIS SPACE
] S4-- 5085169
City & State City & Stat 4. FEI Number, Applied For
. APPHEB—FO n Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desired O gg';squﬁdéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
MCMACKIN, F. JOSEPH 1l .
s - | Street Address (P.O. Box Numbar is Not Acceptable)
4501 TAMIAMI TRAIL N., SUTE 300___. - s = e el
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signature, lypad or panied narns of registare agent and e if applicable, [NGTE: Ragistaeied Agent signature required when reinsizling] DATE
%, This corporation is aligible to satisfy its Intangible * | - -~ FILE NOW !N FEE IS $150.00 ‘ L Yo ot i '
Tax nlingp requiremengnd elects :cf;y do 0. o After MAY 1, 2000 Fes wms ba $550.00 | 10. ﬁect"’" CGampaign Financing 0o $5.00 may Be
. N [ . ust Fund Contribution,  * — ~"" Added 1o Faes

.. (Bescrieriacnback) . " el < | .- Make ChecK Payable to Department of State : o -
M, . OFFICERSANDDIRECTORS .+ .. ... | EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11, - _
LE ol .,'PSD." o e . e ”“.'Dlnéle}é‘m’wm e - ; -- -.» N iE ‘F-": [ “ ] o \r.“; » ]D Chénqe‘-, -D Aﬂdiﬂqﬂ §
NAME KARAKOSTA, CHRIS J RAME ; - S
staeeT aporess+| 5150 TAMIAMI TRL N, #201 : ' STREET ADDRESS j 3
orv-st2e | NAPLES FL-34103 ‘ aresee | S
TITLE V1D ; e Ccange [ Addition | G
RANE TEREZL, KOSTAQ NAME
steer ooeess § 5150 TAMIAMI TRL N, #201 STREET ADDRESS
ory-§1-zIp NAPLES FL 34103 CIFY-ST-21P
HILE O Delete TTE O change  [J Addition
AE HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F ) N ‘ CrY-ST-2P :

T T Ooeete  SfmE T T T O Thange. LY Mdien |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cIrY-§T-29
TILE L celes TMLE , CJchange ] Addition

| NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-219 CITY-5T- 2P
TmE {7 celete me O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CITY-S7-2P

13, | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 1 19.0?&3)(0, Florida Statutes. | further certity that the Information
indicatad on this repor or suppiemental report is true and accurate and that my signature shall have the same lagal effect as it made undar oath: that | am an officer or director
1

of the corporafion or the receivar or
changed, or on an attachment wit,

35, with all other like empowered.

eedmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: e ELTED 4-21-00 (%Qw:ﬂa'sq 33




