2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

pgpNumMENT# P98000085323

UFESOURCE MEDICAL, INC.

Secretary of State

01-17-2003 90064 018 ***150.00

T

Mailing Address
285 CURLEW ST

Principal Ptace of Business
266 CURLEW ST
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701

YUUUUJY Y

2. Principal Place of Bu'siness 3. Mailing Address

R

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3535679 Not Applicable
Zip Country P Country 8. Certificate of Status Desired | $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
— ——— —_— — N — — —_— ————

HUGHES, MATTHEW S
286 CURLEW ST
ALTAMONTE SPRINGS FL 32701

ey

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entit
! the obligations of segjfered agent.

P

SIGNATURE

ubmits this statement fop.the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/173

Signatura, lyped or printad narrie of registered agery Znd tide 1t applicable

(NGTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Mak_é Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE O change [ Addition
NAME .. HUGHES, MATTHEW S NANIE

STREET a0DRESS | 286 CURLEW ST STREET ADDRESS

cov-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-S7-21P

TILE O nelata TTLE [J Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)p CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
O ied —_— D — L See—— — e T e | —e—— - —— Ttz ow meTmn =. T == L
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE > [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporalion cr the receiver ortrustee empowered to

changed, or on an attachmen} wipf an address ith all gifer like ampowered.
Ly v z‘ n . "‘Q b asy =3 mn
Wdotls ploure

SIGNATURE:

/1493 Lo07-20/-4 877

SIENATURE ANDTYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phona #

FOSGLR) ||

nv

CR2E034 (10/02)




