FILED Q
2002 UNIFORM BUSINESS REPORT (UBR) \ 8:00
DOC P99000098672 E e o G oap &
1. Enity Name ecretary of State \
MELROSE SURVEYING AND MAPPING, INC. 04-09-2002 90027 005 ***150.00
Principal Place of Business Mailing Address
2700 W ATLANTIC BLVD. #110 2700 W ATLANTIC BLVD. #110
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55’0961042 Net Applicable
Zi Count i i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
] ) Fee Required i
= == 6."Namne and Addiéssof Current Régistered Agent Bl 7. Name and Address of New Reglstered Agent
Name
MELROSE’ WILLIAM J N Street Address (P.0O. Box Number is Not Acceptable)
4210 NW 10TH ST
COCONUT CREEK FL 33086
& Cit Zip Cede
5 y FL el
8. The above named enlity 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 registerad agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation [s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
N tion Cal Finangin
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trigtlzznd gc?:tlr?;uﬁon 4 ?(ij.e(?j?ohézzsae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
MLE PTS [T Delete TMLE O Change (] Addition | S
HAME MELROSE, WILLIAM J V NAME )
sTREeT anoRess |4210 NORTHWEST 10TH ST STREET ADORESS 3
orv-s1-zp - |(COCONUT CREEK FL 33066 CITY-ST-2P w
TITLE VP 1 Delete TITLE [ Change [ Addition 5
HAME MELROSE, LORI NAME
STREET ADDRESS (4210 NW 10TH ST STREET ADDRESS
cre-st-zp - [COCONUT CREEK FL 33066 CITY-ST-2IP ~
e T [ Delete b3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE 1 belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ celete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
THLE [ Dalete TITE [J Change [ Acdition
NAME | NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2iP CITY-ST-ZiP
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify 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 trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 if
changed, or on an attachmept with an adgeess, with,all other like emppowsgred.
SIGNATURE: GV A AT WILLAM mELRPSE 3 /3! /oz 454 474-908;
AME OF SIGNING OFFICER OR DIRECTOR Date Fi f Davtime Phona #




