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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057680 Feb 14, 2000 8:00 am
1. Entity Name S
ecretary of State
MELBA J. GRIFFITH, P.A.
02-14-2000 90012 009 ***150.00
Principai Place of Business Mailing Address
1975 EAST SUNRISE BLVD STE 501 1975 EAST SUNRISE BLVD STE SO
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-1433
= o e OO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City\& State City & State 4. FEI Number - Applied Far
(5-0928069> Nat At ..
Zp Country 2 ' Country 5. Certificate of Status Desired O $8'75 Additional
—- B e s . 2 ! it ger Sy - — __Fee Required _ _____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFF[TH' MELBA J Street Address (P.O. Box Number is Not Acceplable)
1975 EAST SUNRISE BLVD STE 501 B
FORT LAUDERDALE FL 33304
City h FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE le $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. Attar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS ANG DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme D O Delete e Ol Change [
HAME GRIFFITH, MELBA J NAME
streer a0DAESS | 1975 EAST SUNRISE BLVD STE 501 STREET ADDRESS
CImy-S1-2IP FORT LAUDERDALE FL 33304 CIvy-ST-ZiP
SMLE [ Delete TITLE CJcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
TmE TS TR T Wi = e g - O e - T R Change == **
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-S1-269 CITY-ST-ZIP
e O celete THLE Clomange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TTLE [ Gelete TITLE [IChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ notete TLE (change
NAME .- ; ’ . o NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L CITY-§T-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplementa 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 Justes-Gmpgwered to this yepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: =T <
StaNJTURE ANDISPED on&n‘bén NAME OF SIGNING OFFICER OR DIRECTOR Date B Proma #

changed, or on an auac_hme . . 52}
{//Z/M 75{9 A
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