2003 FOR PROFIT CORPORATION May 0{1%0%? 8:00 am %

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000057680 5 Secretary of State

1. Entity Name
MELBA J. GRIFFITH, P.A.

Principat Piace of Business Mailing Addres/ .
1508 SE 3RD AVE X :
FORT LAUDERDALE FL 33316 - B Je T
S R INRTRIOHITRAHIREN
» 1S0¢_SE 34 Avenve,
Sulte, Apt. i, etc. Suite, Apt. #, etc. D/CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) ort ]-I-\.UC]P..’ eled &, FL 650928092 Not Applicable
Zip Country Zip Country " ) $8.75 Additonal
. r O )
3?)8' LJ 5 Q 5. Certificate of Status Desired Fee Required
. ~ - §..Name and Address of Current Registered A(afn! - - ~- 7. Name and Address of New Registered Agent” ) -
F A Name ey ‘F;q +h ) I(n(’—] ba -
GRIFFITH, MELBA J Street 55 (D Bogdlumberi No;fcce bie)
1975 EAST SUNRISE BLVD STE 501 Y720 AN ue
FORT LAUDERDALE Fl 33304
Ci Zig Code
ot faadi date FL | 455/¢6

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florioa. | am familiar with, and accept

the obligations of registered aggnt. l//

Sigratufe, typed g Aintad namd of rgf? te agent and title if apphcable. (NOTE: Registered Agent signatute required whan reinstating) 7 DATE ;

SIGNATURE

.
FILE NOVlﬂ!! FEE IS 55(}.00 9. Election Campaign Financing $5.00 may B
N ; - f ay Be
~After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 . Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L celeta TILE [l change  [J Addition g
NAME GRIFFITH, MELBA J NAME 2
siaeeT aopress | 1508 SE 3RD AVE STREET ADDRESS T
crv-s1-2¢ | FORT LAUDERDALE FL 33316 CITY-5T-2P 0
Y
TITLE ] petete TITLE [} change [ Adgdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P
e . o [ Delete TLE - [dchange [ Addition
NAME ' ) ’ NAME
STREET ADDRESS T STREET ADDRESS
tITy-ST-21P CIY-ST- 2P
TITLE ] pelete TITLE [Ochange [ Adaition |
NAME ) NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP : _ CITY-ST-7IP
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
Gmv-ST-IP | CITY-ST-2P

12. | hereby certify thajthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

ed.

changed, or on an atiach n address, xyith al ‘/
Azf/ &3

SIGNATURE: ‘
JLE'O i Dayt\m-e Phane #




