2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G92373 Apr 02,2001 8:00 am
1. Entity Name ecreta Of S
MEDIEEL INVESTMENT, INC. ry tate
04-02-2001 90299 010 ***150.00
Principal Place of Business Mailing Address
3744 SE 12TH AVE 3714 SE 12TH AVE
APT #102A N APT #1024 o1 o e
CAPE GORAL FL 33904-4752 CAPE CORAL FL 339044752 n QU 7 v "¢
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2398098 Applied For
Not Applicable
- - Zi -
Zie Country P Country 5. Certificate of Status Desired O ?i‘;iﬁ:ﬁ;"o"al
" 6. Name and Address of Current Registered Agent™ -~ -~ —=—>7| - -=> 7. Name and Address of New Reglstered Agent
Name
HANNA' ROBERT Street Address (P.Q. Box Number is Not Acceptable)
T AL
3714 SE 12TH AVE g
APT #1024
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and tlle if applicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust £und Contribution. O Add.ed 1 F?(;s o
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete THLE (] Change (] Addilion
NAME HANNA, FREDERICK M. NAME
staeeT aontss | 2263 ABBOTSBURG DR STREET ADDRESS
orv-st-zp | BURLINGTON, ONTARIO CITY-5T-2P
TILE bv O Delete TLE [(Jchange [ Addition
NAME HANNA, JOHN R. NAME
sreeet anoress | RURAL ROUTE 1 STREET ADDRESS
CITY-ST-2IP MILLGROVE, ONT CITY-ST-2IP
HILE el = e - - . - .
- T e TITLE T change ™[] Addition
NAME HANNA, ROBERT NAME '
streeT abuRess | 3714 SE 12TH AVE #102A STREET ADDRESS
CITy-ST-2IP CAPE CORAL FL ATy~ ST-2P
TLE [ Delete TITLE Tl change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TinLE O Detete TILE [ change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | i i i
L . g i , .| furth rtify that th
:?f':“seafceodr ;gr;:lilg nr %F??L%Or;iléﬁvrg?g}elfr\gt;eepgrrr: Jz trug gntd accur?‘etﬁ_nd that my signature shall have the same legal egie)c(:t) as if :ngdeﬁt:ﬁ;esr caltjh; tﬁra(t:?a:-ny ;naéftficeelrné?rg;gg&
WET i i R . .
changed. or on an attachmant with an address‘.)with gu o?hg:?iﬁg :m;;sé repoft as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
——
» . -
SIGNATURE: ~7- /€. AaririAd 03486y %5 3357 846
SIGNATYRE AND TYPED OR PRINTED NAM| IGNING OFFICER OR DIRECTOR / /Date Daytims Phone #

4

CR2E034 {10/00)



