2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005870 Apr 27,2000 8:00 am

1. Entity Name
KLOCKNER MEDIPAK, INC. ecretary of State
04-27-2000 90037 042 ***150.00

Principal Place of Business Mailing Address
14501 568TH STREET 14501 58TH STREET
CLEARWATER FL 34620 CLEARWATER FL 33760-2608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 54-1726108 Applied For
Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
P . L Fee Required Y
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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 reg:stared agent and title if applicgble (NOTE: Registered Agent signature required when renslating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!Y FEE IS $150.00 ' .
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?rl Esc: Igsnia&%?:?btgén:ncmg . fg;%?ohggzge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ()] &’ Delets TITLE [ Change [ Addition
NAME VAN BEEK, HARRY J NAME
STREET ADDRESS | 3585 KLOCKNER RD STREET ADDRESS
CITY-ST- 2P GORDONSVILLE VA 22942 SITY-ST-7P
TILE DP gDelele TITLE [] change [ Acditicn
NAME TUBRIDY, MICHAEL F HAME
SIREET ADDRESS | 3585 KLOCKNER RD STREET ABDRESS
onv-si-2¢ | GORDONSVILLE VA 22942 rv-s1-2¢
me | DTS i O Delete TImE ) _ [change [ Addition
NAWE DELANQY, CHARLES J NAME
sTREETADDRESS | 3585 KLOCKNER RD STREET ADDRESS
CITY-ST-2P GORDONSVILLE VA 22942 CITY-57-2P
TITLE O pelet TITLE . ] Change Addition
o % W Beakom X
HAME NAME WC = N
STREET ADDRESS STREET ADDRESS | ASON 6T+h !
CITY-ST-2IP orv-stzr - |Chanruaokel ,FL AR e
TILE . O pelete TITLE A4 [ Change EAddiﬂon
NAME NAME wilhiam T uwitivegel
STREET ADDRESS STREETADCRESS (IHSO\ SFY D ™
CiTY-ST-2@ AR (8% Na¥t =y s O L 3370
TITLE [ Delete TITLE T+ ] Change ‘MAddmon
v v foust LAMANDS
STREET ADRESS STREETAODRESS | I4GON ST G- NI.
CITY-ST-2IP CITY-ST-2IP Clennurte , O 22270

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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 a%a_n addreswu other like emglowerad
‘ \% N ;’;E;\
SIGNATURE: ~ Z#aZ =~ 2 ezl 4 -4~ 137 ~ 53R - i
¢ \_1551 {URE AND TYPED OH PRINTEQ NAME OF SIGNING OFFICER CR DIRECTOR Data R Daytime Phone #
WABOYY T . hp&)msg

CR2E034 (9/99)



