FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 468554 Secretary of State
1. Entity Name 05-01-2003 90339 026 ***150.00
MEDEA CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 5297 P.O. BOX 5297
ORMOND BEACH FL 32175 ORMOND BEAGH FL 32175
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. £E| Number Applied For
59—1612991 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPANQ JR. CHARLES D Street Addres:s (F;._O. Bbx Numbe_r is Not Acceptable)
42 WINCHESTER ROAD
ORMOND BEACH FL 32174
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 Floricia. | am familiar with, and accept
the obligations of registered agent.

.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS, §150 00 . .
9. Election Campaign Financin
After May 1, 2003 Fee WIII be $550.00 TruslIFund C;tr?butilon. ¢ 1 Etiﬂsg!(ZDhlﬁ?;sB ¢
Make Check Payable to Florida Deparlment of State
10. B L OFFICEHS AND DIRECTORS . - . - I n. . . ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 11
TILE PTS O Delete TITLE Ol Change [ Addition
NAME SPANO, JR., CHARLES D. e e
STREET ADDRESS | 42 WINCHESTEFI RD. STREET ADDRESS
CITY-S1-21P ORMOND BEACH FL CITY-$T-2P
TITLE 0 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS e - - _ o .. ) STREETADDRESS | _ . _ . .. ) _
CITY-81-7IP CITY-ST-2IP
TILE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
WILE 3 pelete TITLE Ochange  [J addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

—
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director

of the corporation or the receiver or trustee empger cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11t

changed, or on an attachment with an addregg®wi T like empowered.
SIGNATURE: ___ SIGD HE REQUIRED 4//7/;

SIGNATURE AQDTYPED ?ﬁnlmso NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

AV 9590200

CR2E034 (10/02)



