. . |
20021‘|\JN|FORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #
1. Entity Name

MELINDA S. JERSON, P.A.

P99000053389

1
;

Z

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90037 038 ***150.00

Principal Place of Business
14128 CHASEWAY LANE. #1916
ORLANDO FL 328374885

us

Mailing Address

14128 CHASEWAY LANE, #1916
ORLANDO FL 32837-4585

us

-2 Principai Place of Business ("pmg eovrd)

3. Mailing Address (" eno cwtrd]

'UWWWWWMMMWWWWWW

_| . SWART, HARRY JCPA__

—

: . i ~
239 Longview Ave.venue 239 Long View Avenue
Suite, Apl. ¥, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
12311 12311
City & State City & State 4. FEI Number 81 4 Applied For
Celebration, FL Celebration, FL 59-3581 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired 0 . xddiitiona
34747 USA 34747 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

717 EAST OAK STREET
KISSIMMEE FL 34744

— = Street-Address{P:0=Bex-Number.is Not-Acceptable)— s zwer m—m | cooioo oo ==

City

Zip Code

FL

i

8. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, In the State of Florida.

_SIGNATURE
g

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE
-

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) Bl

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O pelete TITLE XJ Change [ Addition | S
NAME JERSON, MELINDA 8 NAME 3
STREET ADDRESS 14128 CHASEWAY LA.NE, #1916 STREET ADDRESS 239 Long VieW AVenue N #1231 ]. g
s o
orv-sr.zp | ORLANDO FL 32837-4885 CITY-ST-2IP Celebration, FL 34747 o
TILE O elete TE O change [ Addition | 5
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-S7-7IP ]
TITLE [ Dalstz TITLE [J Change [ Addition ]
‘ —!‘-léhﬁ-—_.-‘.:’;-—..‘,: R e R e T S T St S et o i ‘-H-A.".!Ew,_,._.-,: R i S T i N VR R S il E SRS
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TiTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- Gilv-s1-zip CITY-ST-ZiP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with
indicated an this report or supplemental report is
of the corporation or

this filing cloes not qualify for the exemplicn stated in Saction 119.07
true and accurate and that my signature shall have the same legal e

the receiver or trustee empowered to exacute this repart 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 lik empowered.

SIGNATURE:

{3)(i), Florida Statutes. 1 further certify that the information
fiect as if made under oath; that | am an officer or director

Date Daytima Phone #

j’//{ A 2 (33)94s 2428




