2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQUSNE{HENT # P99000033118 Apr 19, 2000 8:00 am
DISCOUNT MEDICAL EQUIPMENT & REPAIR, INC. ecretary of State
04-19-2000 90392 027 ***150.00
Principal Placé of Business Mailing Addrass
1518 S. MISSOURI AVE. 1518 5, MISSOUR! AVE.
CLEARWATER FL 33796 CLEARWATER FL 33756-2237 UUUURUT Y
TP v AR
Suite, ApL 4. eic. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_Ls/ﬁj - SJ" é fé 7 "/ Not Agplicable
Zp Countey e Countey 5, Certificate‘of Status Desired O $8.75 Additional
Fee Required
_. - -B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ )
BURKHOLDER. WILLIAM E Street Address {F.0. Box Number is Not Acceptable)
1518 5. MISSOURI AVE.
CLEARWATER FL 33756
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
Signalure, typad or printad name of registared agent and titls it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. R I . m
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T buti ! ¥
S Tust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LI:;EE [ Delete :;;EE Dav.0 BuwreHacpés O3 crange (R Additon
™, ¥
STREET ADDRESS STREET ADORESS | /.57 ¢ §~ 50 MSsewn. e
CiTY-§T-2IP CITY-3T-2IP (‘L—eﬂfb‘/wk //( 33 1re
TOLE 3 Delete TILE - Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE ) T 7" L1 nélete TMLE i - - ~— "= Ghange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-§T- 2P
TTLE O Dekte TUTLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
sTv-st-ae CITY-ST-2iP
. —
TITLE O pelets TITLE [J change  [] Addition
NAME
STREET ADDRESS
CiTY-S1-21
- O petete TIMLE [Jchange [ Addition
' NAME
STREET ADDRESS
CHY-ST-2IP
. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the recer or trustee empowered to execute this repart as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith an 58, with all other like empowered. :
Camne e . ¢ |
KAURE o o mED Yfrafoo  (72) 39935

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date DCaytme Phine #

CR2E034 (9/99)



