30 3853 - ANR 200>

2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # V24072

1. Entity Name
MELDISCO K-M GOILDEN GATE PKWY., FL., INC.

FILED
Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90162 040 ***550.00

AY  6£10000

Maliling Address ) |
933 MACARTHUR BLVD : :

- TN

DO NOT WRITE IN THIS SPACE !

Principal Place of Business
4955 GOLDENGATE PKWY
NAPLES FL 33999

us

2. Principal Place of Business 3. Mziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4. FEI Number ! Applied For
22 3164907 Not Applicable
Count i 1 .
ountry ae Country 5. Centificate of Status Desired O $8.75 Additiona

. Fee Required
3 6. Name and Address ot Current Reg d Agent 7. Name and Address of New Reg d Agent

- -—«&:-g_ Frtm— o S— p—— — 2 - b i .-
UNITED STATES CORPORATION COMPANY

1201 HAYES ST

Name

o e i . . -

|

|

1 —
! Zip

|

|
|
Street Address {P.O. Box Number is Not Acceptable) }
|

' SUITE 105
| TALLAHASSEE FL 32301 iy FL [0
T
[ 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. | am familiar with, and accept
o the obligations of registered agent.
i
i SIGNATURE
i Signature, typed or printed nama of registerad agent and tite if applicable, {NOTE: Registered Agent signaturs required when rainstating) DATE
H —
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Eleoti o
. N . C Fi
i Tax filing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00 Tri;Igznda(r:n ;i:,?;uﬁg: neng fiﬁq;ﬁ?;ge
: (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
‘ TME PD ' O Delete ME ' O change [ Addiion | S
: NAME SHEPARD, JEFFREY NAME 3
sveet aooress | 933 MACARTHUR BLVD STREET ADDRESS §
crv-st-ze | MAHWAH NJ CITY-ST-2IP o
1
TNLe ' J Deiete TITLE [ Change [ Addition | G
NAME PROFFITT, RANDALL S NAME ‘
steeT apoRess | 933 MACARTHUR BLVD STREET ADDRESS [
CITY-ST-21P MAHWAH NJ CIPY-ST-2IP ‘
TILE AT 7 Detete TILE [ Change [ Acdition ‘
< | e - <=~ WOINO; THOMAS - - — e T e |
streer anoress | 933 MACARTHUR BLVD STREET ADDRESS |
GITY-57-2P MAHWAH NJ CITY-5T-2P i
TME AT ) [ Delete TMLE [ Change [ Addition
NAME BAUMLIN, THOMAS NANE |
sTreeT aooress | 933 MACARTHUR BLVD STREET ADDRESS |
cry-st-ze | MAHWAH NJ 07430 CITY-ST-2IP
TE - S [ Dalate TIME [ Change [ Addition ‘
NAME RICHARDS, MAUREEN NAME ‘
steeT poress | 933 MAC ARTHUR BLVD STREET ADDRESS
CITY-5T-2IP MAHWAH NJ CITY-ST-2P
e O Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-;IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature sprthave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exeputahis report as required b Chupter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther (2 0 1
JUL 2 3 2002 ) 934-200@)
SIGNATURE: N A DI




