2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000092577 May 16, 2000 8:00 am

1. Entity Name

ACT MIDCAL, INC. Secretary of State

05-16-2000 90136 040 ***150.00

Principal Place of Business Mailing Address
211 8+ST AVENLE NORTH 211 8187 AVENUE NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-4439

N

U5 meg o | Same RN B A

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City ;.Eiapbr% é)() 29\ F L City & Stale 4. FE} Number NOT APPLICABLE Applied For

S Not Applicable

> =i ™
P Coﬁﬂlﬁ /\/ P Country 5. Certificate of Status Desired O $3.75 Additional
I

33 70 a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f e =" Name .
JACOBSEN-GREGG, BARBARA SAME
» Street Address (P.O. Box Number is Not Acceptable)

211 81ST AVENUE NORTH

ST. PETERSBURG FL 33702

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.

SIGNATURE :
Signature, typad o printed nama of registerad agsnt and Ltle if appficable. (NCTE: Registared Ageni signature raguired when reinstahing) BATE
B ot avamongsnss i dato " | atto MaY 12000 Foo wikbogasogp | 10 EtnCanpanfrarcg - $5.00 wy o
g TE ' . ’ . Trust Fund Contribution, d Added to Fees
{See criteria on back) v ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE P O pelete TITLE [ Change [ Addition

HAME JACOBSEN-GREGG, BARBARA NAME

sTreeT DoRESS | 211 81ST AVENUE NORTH STREET ADDRESS

CITY-ST-2iP ST. PETERSBURG FL 33702 CITY-ST-2IP

TLE v [ Celete TiTLE [ Change [ Addition

NAME GREGG, JERRY E | NAME

sTReeT ADoRESS | 299 818T AVENUE NORTH ' STREET ADDRESS

orv-siz¢ | ST. PETERSBURG FL 33702 CITv-57-2

TITLE S O oelete TMLE O change [ Addltion
" NamE " GREGG, JERRYE ™~ ’ HAME

STREETADDRESS | 211 818T AVENUE NORTH STREET ADDRESS

crv-srz¢ | ST, PETERSBURG FL 33702 ciy-s1-2p

TITLE {3 Detete TTLE 3 Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o . GITY-ST-21P

TILE U SR O Dejete TITLE [T charge [ Addition

NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delets TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-$T-7iP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this fili ) does not quality for the exemption slated in Section 119.07{3)(i), Florida Statuies. 1 turther 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 or director
of the corporation or the recr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

B}

changed, or on an attachmegit vith arfadNress, with all other like empowered.
ST R e .
wm . v facfbo _ grferrenr

o
URE BND TYPED @ NAME OF SIGNING OFFICER OR DIRECTOR / Daef Dayyfne Phone #

i
g3

SIGNATURE:

CR2E034 (9/99)



