* - 2902 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (92373

1. Entity Name

MEDIEEL INVESTMENT, INC.

Mailing Address

3714 SE 12TH AVE
APT #1024
CAPE CORAL FL 339044752

Principal Place of Business

3N4°SE 12TH AVE
APT #102A
CAPE CORAL FL 33904-4752

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90069 036 ***150.00

A R

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59-2398098 Not Applicable
Zip Cauntry P Country 5, Centificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Fleglstored Agenl
e e mer mem — . s - o — - - ~ Name -~ -~ ~ = ‘™m0 wEL AT A
HANNA’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
3714 SE 12TH AVE
APT #102A
CAPE CORAL FL 33804 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.

SIGMHATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agernit signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00
*Tax filing requirement and elects 1o do so.

{See criteria on hack)

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ Change ] Addition
NAME HANNA, FREDERICK M. RAME
sTREET A00ReEss | 2263 ABBOTSBURG DR STREET ADDRESS
CITY-5T-2P BURLINGTON, ONTARIQ SITY-5T-2IP
TMLE DV [ Delete TITLE [J change ] Addition
NAME HANNA, JOHN R. NAME
sTREeT ADDRESS | RURAL ROUTE 1 E STREET ADDRESS
CITY-ST-2IP MILLGROVE, ONT CITy-ST-2IP
TITLE DST O Delete TITLE [J change [ Addition
NAME HANNA, ROBERT NAME
| STREETADDRESS™[* 3714 SE 12TH AVE #1028 = — = = === == 2 J|~STREEFABDRESS = = 5o = s mom e = momr oo anr - . -~
CITY-ST-2IP CAPE CORAL FL CITY -ST-2IP
TITLE ) ‘ O] De'ete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TILE ] Defete TITLE [C] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2P
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver Or trustee ermpowered L0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, cr on an attachment

SIGNATURE:

an addresg, with all other iike empowered.

LA AR NAIA

04/54/4 F05= 335~ 8/

ﬁ SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

AV 9S5208Y0

CR2EC34 (9/01)



