2000 UNIFORM BUSINE$S REPORT (UBR) FILED
DOCUMENT # F97000005120 Mar 15, 2000 8:00 am
MEDIPAY, INC. - Secretary of State

03-15-2000 90032 045 ***158.75

N

Principal Place of Business Mailin]g Address

52t SW 11TH AVE PO BOX 260457

20 TAMPA 'FL 336850401

PORTLAND OR 97205

us :

4
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEl Number Applied For
. 93-0720178 Not Applicable
Zi ount ip’ nt i
0 c v Zp Country 5. Certiticale of Status Desired E’ $8'75 A_ddmonal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
v Narme i
DUCK' PAUL M Street Address (P.O. Box Number is Not Acceptable)
9736 SAGO POINT DR.
LARGO FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE :

- N Signamte, lypsd or prirted narme of Tegislered agert and Uik i app\'?:a'ma. {MOTE, Registered Agent signaturs raquired when remstating) DATE

Nt l’

- } L - ) . ] "

% This corporation is eligicle to satisty its Intangible . . FILE,NOW!! FEE 193 $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Gentrioution O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDC " Ooee TNLE [ change [ Addition
NAME BRANDOW, MARK NAME
STREET ADDRESS | 101 STEWART ST., #1102 \ STREET ADDRESS
CITY-57-21P SEATTLE WA 58101 CHTY-ST-2IP
ME VDo T O veiete TME Clchange [ Addition
NAME HANSEN, MARY ANN NAME
STREET ADDRESS | 101 STEWART ST., #1102 STREET ALDRESS
CITY-ST-2IP SEATTLE WA 93101 CITY-ST-ZIP
TS 1> ) R N o e towel=] Deltte TITLE - | [T Change  [C] Addition
NAvE BURR, STEPHEN N
STREET ADDRESS | 101 STEWART ST., #1102 STREET ADDRESS
omv-s1-2¢ | SEATTLE WA 98101 CITY-ST-ZiP
TITLE © [ Dekie TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-57-2IP
TITLE " O Delete TITLE [J Change [ Addition
NAME NaME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE {0 Change ) Adtition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
GITy-51-2IP ) CITY-ST-2IP
13. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attach ith.an addresswith all othef like empowered.

SV }éﬁt%.&sfafufmzm'y S/él-/oa 264 44/ -2/42_

SIGNATUHEAIDT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date ' Daytimea Phane #

SIGNATURE:

CR2E034 (9/99)



