FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000018853
1. Entity Name 04-30-2003 90143 012 ***150.00
MEL’S-SAN CARLOS, INC.
Principzl Place of Business Mailing Address —— v vavuy
2180 IMMOKALEE ROAD 2180 IMMOKALEE ROAD
318' A6
)T—i’-‘rincfpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-3577657 Not Applicable
ai Country Zip Gountry 5. Cerfificate of Status Gesired [ ?gg?q Lfi‘?:;““"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R -
NAPLES-LAWDOCK, INC.
Street Addrass (P.O. Box Number is Nt Acceptable)
4501 TAMIAMI TRAIL N ‘
SUITE 300
NAPLES FL 34103 City FL | 2° Code

8. The abovée named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIT FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10." - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Detete e V/D [J Change Addition
nwe | KARAKOSTA, CHRIS J NAME Ron Lrelowd
staeer aporess | 2180 IMMOKALEE ROAD, SUITE 316 STREETADDRESS | 1010Sp §. VAWNA ML A\ F&4 \
orv-stze | NAPLES FL 34110 CITy-ST-2P San (avlos, FL 320p¢
TE DVP R, Delete TITLE ' []cChange  [J Addition
NAME JAMES, VANAS NAME
streeT apress | 19050 S. TAMIAMI TRAIL STREET ADDRESS
crv-st-ze | SAN CARLOS Fl 33908 GITY-ST-2IP
TLE [ Detete TITLE I R ) ) O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIf CITY-8T-2IP
TITLE [ Dakte TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
mLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-8T-ZIP )
TILE ' . 3 oelete TATLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oalth; that | am an officer or director -

ered {0 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

of the corporation or the receiver or frustee emp
ith all other like empowered.

changed, or on an attachment with an ad{ﬁss

SIGNATURE: SIGN[E/ A%WE@ Y {14 (1) 3 (mq\ 546-145%

SIGNATURE AND TYFED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Fit gt g

AY

CR2E034 (10/02)



