2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # F96000005976 Aug 22,2000 8:00 am
1. Entity Name / S t f St t
MED ONE MARKETING, INC. ccretary ot state
08-22-2000 90003 038 ***550.00
Principal Place of Business Matling Acdress
5965 UNION PARK GENTER 6965 UNION PARK CENTER .
STE 400 STE 400 B
MIDVALE VT 84047 MIDVALE VT 84047 RUUZ30bLY
us us
TS s IRV AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 87'0502004 :;;:)gn:l :L:;J; —
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeg.gesq ;ﬂi\::’cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e FI:ZEGGSOSS](?'??’ROE’N‘SS&SNTSLAO ADA = Street-Address (F.Q. Box-Mumber is NotACceptatie)~ e e T
PLANTATION FL 33324
'-' City FL [ ZpCode

8. The above name—'d 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 registered agent and tite if applicable (NOTE: Registarad Agent signature required whan reinstating} CATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $550.00 ° 10. Slecti N )
. Financin
Tax filing requirement and elects to 6o so. After SEPTEMBER 13, 2000 Min. will be $750.00 T:ss:lgﬂn(;a&ﬁ%t ti;f:} ing o iﬁ.e(c)’(t)or\;g:e
(See criteria on back) ;| Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1
TITLE PCD 3 Delete TITLE [ Change ] Aqdition
NAME STEVENS, LARRY R NAME
streeT ADDRESS | 6965 UNION PARK CENTER STE 400 STREET ADDRESS
CITY-ST-2IP MIDVALE UT CITY-ST-2IP
TITLE V8D OJ Delete TITLE Ol Change [ Addition
NAME JOHNSON JR, JOHN W NAME .
sveeeT aDoress | 6965 UNION PARK CENTER STE 400 STREET ADDRESS
CITY-ST-ZIP MIDVALE UT CITY-ST-2IP
TITE VD O Delete TILE M change [ Addition
NAME ALLEN, BRENT H NAME
streeT aDDRESS | 6965 UNION PARK CENTER STE 400 STREET ADDRESS
CITy-sT-ZIP MIDVALE UT ] CIry-§1-2IP
Tme [ Detete TITLE [JChange [ Addiition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-S7-2IP
TITLE O elete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ™ petete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, 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: &4 ""_ D C AR ToR: T ommsos Je. %9/,,, For-564-L433.
ME OF SIGNING OFFICER OR DIRECTOR 7" Qate Daytrne Phone #

CR2EQ034 {5/00)



