.:}'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22153
1. Entity Name

MEDLETTER ASSOCIATES, INC.

Principal Piace of Business | Maifing Address

5 WATER OAK 4417 BEACH BLVD.

AMELIA ISLAND FL 32034 SUITE 304

us JAGKSONVILLE FL 32207
us

2. Principal Place cf Business 3. Mailing Address

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

FILED
Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90071 050 ***550.00

GO AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-29237 16 Naot Applicable
-z Count T e Zip s o e | € P . i ] -
P ountry e County § 5; Cerliflcaté‘ot‘Status'Desirec““'-"-“*'-—-sazzg Additional-. . -
] N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLEN, HELEN Street Acdress (P.O., Box Number is Not Acceptable)
= ree regs (P.O, Box Number is Not Acceptable
5 WATER 0AK
AMELIA ISLAND FL 32034
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! o
o X } 10. El
Tax filing requiremeant and elects to do so. After September 12, 2001 Fee will be $750.00 nﬁjﬁzrzag]:,ilr?guzgjncmg f?d}?j?ohgzgsee
{See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete T O Change [ Addition
NAME FRIEDMAN, RODNEY NAME
staeer aporess | 632 BROAD WAY 11TH FLOOR STREET ADDRESS
CITY-§7-2p NEW YORK NY 10012 CITY-5T-2PP
TMLE VP O pelete E [ change  [J Addition
NAME MULLEN, HELEN HAME
staeeT ADoRESS | -5 WATER OAK STREET ADORESS
orv-sr-ze | FERNANDINA BEACH FL 32034 L omestne | . e e
THE ‘ O Delete TILE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report & jupplemental 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 th refeiver o 1 Rl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atth i Qther like empowered.

SIGNATURE:

Data Daytime Phone #

AV 6852000

CR2E034 (5/01)




