2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # 834277 Secretary of State
1. Enlity Name 03-20-2003 90115 014 ***150.00
MEDUSA IMPORTS, INC.
Principal Place of Business Mailing Address
5455 W, WATERS AVE. 5455 W. WATERS AVE.
SUITE 215 SUITE 215
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Btc. Suite, Apt. #, etc. [*] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 59-1591532 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O ?g';?q tﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e T it o et s e o | NAME e L i e e g o e
SANDERS, DALE
Street Address (P.O. Box Number is Not Acceptable)
5455 W. WATERS AVE.
SUITE 215
TAMPA FL 33834 City FL | Z°Coce

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabie {NQTE: Registered Agant signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00. ) N .
" . 9. Election G Fi
“After May 1, 2003 Fee will be $550.00 Trost Pun Coretnton T ° [ $9;00 May B
Make Check Payable to Florida Department of State - ) '
10. . OFFICERS AND CIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Jchange ] Addition
NAME SANDERS, D. M. NAME .
sTREeT ADoAess | 5455 W. WATERS AVE. SUITE 215 STREET ADDRESS
orv-st-ze | TAMPA FL CITY-5T-21P
TILE Vv [ pelete TITLE change [ Aadition
NAME JENKINS, H.M. NAME
staeet acoress | 2310 COLLINS LN STREET ADDAESS
CITY-ST-21P tAKELAND FL CITY-ST-Z1P
TTLE T [J oeleta TITLE [I Change 7 Addition
NAME SANDERS,DM.. ___ _ . _ . A R T -
STREET ADDRESS | 5455 W, WATER AVE. SUITE 215 STREET ADDRESS
CITY-S1-2IF TAMPA FL CITY-§T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SANDERS, DM NAME
sTREET aoDRess | 5455 W, WATERS AVE. SUITE 215 STREET ACDRESS
cry-st-2r | TAMPA, FL 00000 : CITY-31-21P
TNLE D 1 Delete TILE [ cChange  [] Addltion
NAME JENKINS, HM. NAME
sTReT ADDRESS | 2310 COLLINS LN STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-ZIP
TTE [ petete TITLE [ Change  [J Addition
NAME NAME ’
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-1P

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

12. I hereby certify that the information suppli
urgte and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplel
of the corgoration or the recel
changed, or on an attach

r trustee empofveraed to
with an address #ith all otifer (K2 empowered.

URED

SIGNATURE ANDTYPED OR PRINWIME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Forea, 5/ fé) §13 Bib6E D

ecifte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TN Y.

CR2E034 (10/02)



