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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J57325

1. Entity Mame

MULTI MEDICAL, INC.

Principal Place of Business

23993 S.W. CARDAMINE ST.
INDIANTOWN FL 34956

Mailing Address

23933 S.W. CARDAMINE ST.
INDIANTOWN FL 34956-4020

2. Principal Place of Business

3. Maiiing Address

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90066 028 ***150.00

RERTALE RV &)

T

T

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2766965 Aopled For
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
-- |- e Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of Ngﬁrrﬂerrgls'te_rgd Agent
Name

STEFFY, JOHN ROBERT
23993 5.W. CARDAMINE ST.
INDIANTOWN FL 34956

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beoth, in the State of Florida.

" SIGNATURE

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

'55;(’- (NpTE: Registered Agent signature requirad when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiternent and elects 1o do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

i (See QE!le_rga Sn‘gka.Ck}i' o O _ Make Check Payable to Department of State

1. K OFFICERS AND DIRECTORS 12, “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PD . ) O Delets TILE [JChange [ -
HAME STEFFY, JOHN ROBERT NAME

STREET ADDAESS | 23993 S.W. CARDAMINE ST. STREET ACDRESS

CITY-ST-2IP INDIANTOWN FL CITY-5T-21P

TITLE [ Delets TIMLE [Qchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P~ To- - - s e T - BT LETIP T e o e - — e

TLE [} Delete TME CJchange [
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ celete TITLE Ochange -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE Oehange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE ClChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental re
of the corporation ogAtfe ré

changed, or on angéttachm, ith an aggresy,

b /B a8

SIGNATURE: JUEY LA

4 rijis tr
Iver or trustegfempo

this Hling dox
nd ac,

ith
e . W/

B

AR
U‘Jg‘ﬂ P

—— e 1

not qualify for the exemption stated in Section 1 19.0?&3)(1). Florida Statutes. 1 further centify that the information
rate and that my signature shall have the same legal e : '
rdd to eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that i am an officer or director

1o frar stts57 o

‘GNATURE AND 'ED OR\PRINTED NTE OF SIGMING OFFICER OR DIRECTOR

Daytirne Fhona #

T 7

~ 7



