2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000057680 Apr 24,2001 8:00 am
1. Entity Name
; r f State
MELBA J. GRIFFITH, P.A. . cC etary of St
04-24-2001 90327 027 ***150.00
Principal Place of Business Maliing Address
1975 EAST SUNRISE BLYD STE 501 ~H P EAST SUNRISE BEVE—STE-501-
FORT LAUDERDALE FL 33304 e EORTLAYRERDRIE FT 3330
!
e s NIRRT
2 Baian Lyl cdp
Suite, Apt. #, etc Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Two So. unwendity pn. ST LIS
City & State szjfrsﬁ'}fm‘) FL_ 4. FElI Number 65‘0928092 Sz:;gzdprs;b‘e
b o 33%’1‘{ j‘i;r:”‘*n 5. Certificate of Status Desired 3 ?ge'g?ql‘j:?géﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFITH, MELBA J ——

1975 EAST SUNRISE BLVD STE 501 Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33304

City FEL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and flle it appieable, (MOTE: Registered Agent signature requirad when zeinstating) DATE
8. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE 1Sl $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax f\lmg requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe)erzs
(See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete 10LE [ Change [ Addition
NAME GRIFFITH, MELBA J NAME
STREET A00RESS | 1675 £AST SUNRISE BLVD STE 501 STREET ADDRESS
CmY-ST-ZP | FORT LAUDERDALE FL 33304 CiTy-§1-2P
TITLE 7 Dstete TITLE O Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
TITLE O elete TITLE [} Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TITLE [3 pelete THLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TILE {J Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustee empowered 1o execute this redort 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 empowe’(ed.

SIGNATURE:

327/

SIGNATURE Al

" Daef

Caytime Prone #

[t SRNE

CR2E034 (10/00)



