* 2600 UNIFORM BUSINESS REPORT (UBR)

CR2EG34 (9/99)

1, Enty Narme Mar 04, 2000 8:00 am
THE MELROSE MANAGEMENT COMPANY OF FLORIDA, INC. Secreta ry of State
03-04-2000 90083 042 ***150.00
Principal Place of Busingss Mailing Address
9801 LAKE NONA ROAD P. 0. BOX 21307
ORLANDO FL 32827 HILTOM HEAD ISLAND SC 299251307
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ Applied For
58 2009658 Not Applicable
7 - —
P Country Zip Country 5, Certificate of Status Desired O ?g'gg‘lﬁgdémnal
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registerad Agent
ST B Name
CLASP INC. Streel Address (P.C. Box Number is Not Acceptable)
C/0 CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 Ciy FL |20
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 ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!f FEE IS $150.00 lection C — .
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10 iz;tlgzndagnopnat:?bnu“:: neng fdsd'ggoh;?;: ©
(See criteria on back) (] Mazke Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE D [ Delete TITLE (Jchange [ Addition
NAME NICKSA, JAMES H. ' NAME
STREET ADDRESS | 2601 CALIBOGNE CLUB STREET ADDRESS
CITY-ST-7IP HILTON HEAD ISLD SC CIFY-$T-ZIP
TITLE D (3 Delete TILE [[] Change [ Addition
NAME REICHEL, RICHARD P. HAME
STREET ADDRESS | 400 MAIN ST. STREET ADDRESS
arv-si-ze | HILTON HEAD ISLAND SC 29926 CiT-51-2p
TITLE - D --- S e 7 Delete TITLE Rt B [ change [ Addition
NAME KOQLB, ROBERT T. NAME
STREET A0DRESS | 740 SPANISH WELLS RD STREET ADDRESS
omv-s1-2¢ | HILTON HEAD ISLD SC Girv-s7-2p
TLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-§T-2IF
TITLE O celete THLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statuies. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this rt 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 addregs, with all othf like empdwered.

3) IS LLEF

SIGNATURE:

Dala

=l 2-{A—7/W (5 %

4 Daytme Phone #




