2000 UNIFORM BUSINESS REPORT (UBR)

T oty Apr 07, 2000 8:00 am
MEDIEEL INVESTMENT, INC. ecretary of State
04-07-2000 90019 012 ***150.00
Principal Place of Business Mailing Address
374 SE 12TH AVE 3714 SE 12TH AVE
APT #1024 APT #102A
CAPE CORAL FL 33904-4752 CAPE CORAL FL 33904-4752
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2398098 Not Applicable
ép Country op Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNA’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
3714 SE 12TH AVE
APT #102A
CAPE CORAL FL 33904 ‘ .
City FL Zip Code
8. The above namg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR O3/ RZ /80
(NOTE: Ragistered Agent signature raquired when reinstating) L4 DATE
9. T hrsoration Is eligible to sarisfy ts Inanglble | FILE NOW1!! FEE IS $150.00 10, Eloction Camoaion Finan
m requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0 Trﬁzt '23,1;{;”;??;““:: ens O fdsd.gleohgaegf ¢
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [ Change (] Addition
NAME HANNA, FREDERICK M. NAME
sTReeT Aporess | 2263 ABBOTSBURG DR STREET ADDRESS
ciry-§1-21P BURLINGTON, ONTARIO CITY -§1-2P
TINE v O Delete TITLE [ Change [ Addition
NAME HANNA, JOHN R. NAME
sTreeT anoress | RURAL ROUTE 1 STREET ADDRESS
CITY-§T-2IP MILLGROVE, ONT CITY-ST-2IP
e ) DSTAIT mimest i e Dottt SMTME | L o o . _ Odchange [ Addition
NAME HANNA, ROBERT NAME
streeTaooress | 3714 SE 12TH AVE #102A STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL GITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE {1 pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with agesMiress, with all giher like empowered.

SIGNATURE: i ARl ofs/éj/a (f’of) 335-8/46

SFIATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date 4 Daytrms Phong #

ETEIT ]

CR2E034 (9/99)



