2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J57325

1. Entity Nama

MULTI MEDICAL, INC.

Principal Piace of Business

23993 5.W. CARDAMINE ST.
INDIANTOWN FL 34956

Mailing Address

23993 S.W. CARDAMINE ST
INDIANTOWN FL 34956

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am

Secretary of State

I

01-29-2001 90153 035 ***150.00

AUU1agvuv

A

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number 66965 Applied For
5827 Not Applicable
i t Zi Count it
Zip Country R auniry 5. Cerlificate of Status Desired O $8'75 A_ddltlonal
Fee Required
- ‘6. Name and Address of Current'Registerad Agent 7. Mame and Address of New Registered Agent - - i
Name

STEFFY, JOHN ROBERT
23993 S.W. CARDAMINE ST.

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

INDIANTOWN FL 34956
City FL Zip Code

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

SIGNATURE

Signature, typad of printad name of registerad agent and tile it applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
i ion is sligi isfy i i m
9. ihlsf.cl:fjrporam?n is ehtglbls E‘eﬁsig;g ISr:anglble A Flhﬁy?\g’om FFEE ls_"$; 52.:500 o0 10. Election Campaign Financing $5.00 May Bo
ax ifing requirement an : er i ee will be - Trust Fund Contribution. Added to Fees

a

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Addition
NAME STEFFY, JOHN ROBERT NAME
STREET ADDAESS | 93093 S.W. CARDAMINE ST. STREET ADDRESS
CITY-5T-2IP INDIANTOWN FL CITY-ST-ZIP
TILE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TIERT TP TR RS s T e e T e = e e P lete” T TET T o TS F-=T=[Fchange  [)addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ perete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Ctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP

13. | hereby certify that the infor

of the corparation or the rg
changed, or on an attach

SIGNATURE:

ation supplied with this filing
indicated on this report or sdpplemental report is trye

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

te this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S0

Skt

Cated Daytime Phone #

ojé?/ﬁ SE-597-Leel

/SpﬂATURE AND TYPERCRWFFINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

4

{

a

CR2E034 (10/00)



