2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # V54741 Jan 24, 2001 8:00 am
iy Secretary of State

THE MELROSE MANAGEMENT COMPANY OF FLORIDA, INC. 242001 0080 18 **150 00
Principal Place of Business Mailing Address
9801 LAKE NONA ROAD P. 0. BOX 21307
ORLANDO FL 32827 HILTON HEAD ISLAND SC 28925 b
us
=S s IR ARV AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number u Apptlied For
58 2009658 Not Applicable
Zp Country ‘ 2p Country 5. Certificate of Status Desired O $875 Additional

. —_ - . o R - Fee Required

6. Name and Address of Currl;t Hégislered Agent 7. Mame and Address of New Registered Agent

Name

CLASP INC.
C/0 CUMMINGS & LOCKWOOD

Street Address (P.O. Box Number is Not Acceptabia)

3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if
changed, of on an attachment with an gddress, h all.other ke empowered.

SIG NATU R PED OR R!l‘ffED NAME OF SIGNING OFFIEER é/DIRE(:\ﬂH/I ( %g- /'/é‘ ?:/ (%éé&

0581172

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rginstating} DATE
] L e ) ™
9. 'Trhlsiﬁprporatlc?n is elstgml:‘: tol sz:ﬂs;fyéts intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
2 iling requirement and elects o do so. Z/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Defete ME O change [ Acdition | S
NAME NICKSA, JAMES H. NAME e
STREET ADDRESS | 2601 CALIBOGNE CLUB STREET ADDRESS §
CITY-ST-2IP HILTON HEAD ISLD SC GITY-ST-2IP i
TILE D O celete THLE [Jchange  [J Addition 5
NAME REICHEL, RICHARD P. NAME
STREET ADDRESS | 400 MAIN ST. STREET ADDRESS
CMY-ST-2P | HILTON HEAD ISLAND SC 29926 eiTy-St-2p
E D O Delste TITLE j - Ol change [ Addition |
NAME KOLB, ROBERT T. NAME
STREET ADDRESS | 740 SPANISH WELLS RD STREET ADDRESS
CITY-81-2P H".TON HEAD ISLD SC CITY-ST-21P
TILE O Detete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ belete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTY-ST-2IP CITY-S7-7IP )
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-71P



