e e TR EER T 4w T T ——————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834277 Jan 29, 2000 8:00 am

1. Entity Name
MEDUSA IMPORTS, INC. Secretary of State
01-29-2000 90022 028 ***150.00

Principal Place of Business Mailing Address
5455 W. WATERS AVE. 5455 W. WATERS AVE.
SUITE 215 SUITE 215
TAMPA FL 33634 TAMPA FL 33634-1208
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ‘ City & Stale 4. FEINumoer  gq 1pgqEa0 | |Applied For
) | [Not Applicable

- = N
s Courtry ® Country 5. Certificate of Status Desired O $8.75 i‘\ddmonal
Fee Reguired
.« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS’ DALE Street Address (P.O. Box Number is Not Acceptable)
5455 W. WATERS AVE.
SUITE 215 .
TAMPA FL 33634 oy FL- ‘ Zio 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, typed or printed name of ragistered agant and title # applicable. [NQTE: Ragistered Agent signature required when reinstating) DaATE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 , o !
Tax fifing requiremant and slects to do &0. After MAY 1, 2000 Fee will be $550.00 10. 5’9‘?"0” Campaign Financing O $5.00 may Be
= rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFIEIC@S AND DIRECTORS IN 11
TILE P O Delete TITLE [dchange [T Addition
HAME SANDERS, D. M. NAME '
STREET ADDRESS | 5455 W. WATERS AVE. SUITE 215 STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
1ML v O Delete ME O Change T Adtition
NAME JENKINS, H.M. NAME
sTREET ADDRESS | 2310 COLLINS LN STREET ADDRESS
ome-sT-2P | LAKELAND FL ‘ : GITY-3T-2P
TTLE T - [ Delete TME [ change ] Addition
sme - | SANDERS, M. - - N - oL
STREET ADDRESS | 5455 W. WATER AVE. SUITE 215 STREET ADDRESS
CiTY-ST-21R TAMPA FL CHY-gr-7tP
TITLE D O derete TITLE O changs [T Addition
NAME SANDERS, W.D. NAME
STREET ADDRESS | 1572 SANDY LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-57-2IP
TITLE D [ Delete TILE [JChange  [J Additicn
NAME SANDERS, D M NAME
STREET ADDRESS | 5455 W. WATERS AVE. SUITE 215 STREET ADDRESS
cire-sT-2¢ | TAMPA, FL 00000 CITY-ST-ZIP
TITLE D [ Delete TILE [ change [ Additicn
NAME JENKINS, HM. NAME
STReeT ADDRESS | 2310 COLLINS LN STREET ADORESS
CITY-5T-2IP LAKELAND FL . CITY-ST-ZIP .

ing des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and atcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
red to/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the Information supplied with this
indicated on this repart ar supplement Lis tr
of the corporation or the receiver g
changed, or cn an attachment w#h an addghss, with all/ or like empowers

SIGNATURE: / s, // R7/09 §/2 FF6EP

/ SIGNATURE'AND ﬂ%ﬁ? PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayiima Prone &

N7 -



