2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am g

DOCUMENT # 723330 ecretary of State
1. Entity Name (04-28-2003 90975 017 ****6] 25
MEDCOM CONDOMINIUM, INC
Principal Place of Business Mailing Address
1445 DUNN AVENUE 1445 DUNN AVENUE ‘
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114 11021715
T s A A A A
Sutie, Apt. #, ete. Sutte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumbver §50-1398883 Applied For
Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired [ ?8 +75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T e | — J

'::X:’;ﬁ:ﬁ”‘&% SMOND J o T o Street Ad—dres—s (_P(_JiBox Numb;ar is Noljﬂ\c;e;l;t;te) )

DAYTONA BEACH FL 32114

City FL Zip Code

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
the obligations of registered agent.

o
3

SIGNATURE :
» Signature, typed or printed name of registered agent and \itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 iMake Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be

- $ Trust Fund Contribution. o Added o Fees Florida Department of State
10. B OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e TPD J pelete TITLE [ chenge [ Addition
mwe_ i | DEGRACIA, ROMEO HAME
STREET ADDHESS 1445 DUNN AVE - || STREET ADDRESS
CITY 5T i3 DAYTONA BEACH FL 32114 CITY-8T-2Ip
TILE VD [ pelate TILE [ Change  [] Additian
NAME TWEED, TERESA NAME
staeeT anoaess | 1435 DUNN AVENUE STREET ADCHESS
CITY-ST-2IF DAYTONA BEACH FL 32114 CITY-ST-2)P
TITLE STD ) [ Detate TITLE [JChange [ Addition
NAME KAVANAUGH,-,QESM_O_I!D - L ) NAME
streeT aovress | 1445 DUNN AVE ) T Y STREET ADDRESST| T - C e T e
crv-s1-zp | DAYTONA BEACH FL 32114 CITY-ST-2P
TITLE ] Delete TITLE {7 Change ] Addition
NAME NAME
STAEET ADDRESS - W sTREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE ) (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12, | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus gnd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
: o zo gxeaute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

E empowered.
288
Sre \ o~ V@A} 2Le-$82¥

o ———— o o g 2

CR2E037 (10/02)



