2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007682 FILED
1. Entiy Name Feb 08, 2000 8:00 am
MELNEK CORPORATION Secretary of State
02-08-2000 90134 026 ***150.00
Principal Piace of Business Maijling Address
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
SUITE 302 SUITE 202
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2614
s e =g MR
2QAUSD S weooianNn BIvD. | 245D - . teoootarD RlVD
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FEl Numbper Applied For
DELAND FL l!.) B LAND S ~ofTLE 23 Nol Applicable
3.2{3_‘? 2 L,- CDUTE‘Y_ 50 Zip3 272 Lf‘ Csin‘tg- A 5. Certificate of Status Desired O ?g-;esq ‘ﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - B I T —~-—i—"~—"—--‘f‘=.“=—-'Nﬂe— N S SRR -
ATEL.  SHAUWESH -
151 GULF OF MEXCO DRIVE | B b eann BIVD
SUITE 302
LONGBOAT KEY FL 34228 o G
Y DELAND FL {DSQ?‘:?.')_O

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.

S'.GNATURE@\ [~} \7—1‘ l'Z_Qt'.‘i’(_)
Signature, ty) or printed name of ragisterad agent and title f applicable. (NOTE: Registarad Agent sighature required when reinstating) DATE

i ion is eliai isfy i i m
8. This corporation is eligible to satisfy its Intangible ~ FILE NOWM FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11
TITLE )] O oelete TITLE FPotg . SHAVLESH. P Change [ Addition
NAME PATEL, SHAILESH NAME LSO - S LOaDLAMND RWD
seer anoaess | 4124 GULF OF MEXICO DRIVE SREETADDRESS | e ) A T
arv-s-op | LONGBOAT KEY FL 34228 CITY-5T-7IP FL 321} 20
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE O Dpelete TITLE O Change  [] Addition
e | e e, - S -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE [ etete TIMLE [ Change [ ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 truslee 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 all other like empowered.

SIGNATURE: _ — =t DTS00 - farer  o\\ethaecs. (ad) e 5923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




