2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea ' Ev-— D
£ {r
MED-RESORTS INTERNATIONAL. INC. F ! L e L.
COMAR -6 AH10:51
Principal Piace of Business Mailing Address
17757 US HWY 19 N #400 17757 US HWY 19 N #400 SECRE TART c;:H' bg?{]-l%#s
CLEARWATER FL 34624 ATTN. C. BARNHISEL TALL AY ASSEL, L
CLEARWATER FL 33764-6564
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & Slale City & State 4, FEf Humber R Applied For
54 1656430 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name — - =
/Uz AJ, 5((\11(,65 y dne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
0 S E. Pk Be
City Zip Code
, Jallahassee FL | 52301
8. The above nameg entity submitslhjteme for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATUREZ 1 W’(,ﬁm Assistant Secretary /6/5"600
Signature, typet printed name of rgglstéred agent and ntie/? pheable. {NOTE. Registared Agent signature required when reinstating) OATE
9. This corporation is eIHble to satisf [‘éman ible v FILE NOW!! FEE S $150.00
- This corporalic g I5fy'! 4 ? . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE [ Change (] Addition
NAME NAME | e e e e e o ey o .
CLAVEAU, J GEORGE SO000S 1 P02 98 ——0
STREET ADORESS | 8391 OLD COURTHOUSE RD #100 STREET ADDRESS By Ty L TR
CITY-ST-2IP FALLS CHURCH VA 22043 CITY-ST-ZP e . e ’
TLE VP [T Delete TITLE
NAME CORMIER, KATHLEEN NAME
STREET ADDRESS | 17757 U SHW 19 N, #400 STREET ADDRESS
CITY-S5T-2P CLEARWATER FL 33784 CITY-ST-21P
TITLE cs O Delete TmLE [ Change [ Addition
NAME BORDEN-MYERS, MARIANNE NAME
STREET ADDRESS | {7757 US HWY 19 N #400 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34624 CITY-ST-ZP
TILE ] Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-21P
TILE O petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CTY-ST-2IP CITY-5T-2IP i
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fgm% cahtify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the carparation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 6720 e 2f23fos  (027)537-1400
SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Dale Daylime Phone #

0435657

CR2E034 (9/99)



