2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # J65243 .
1. Entity Name A r 21, 2000 8.00 am
AUTOMED. INC. ecretary of State
04-21-2000 90120 048 ***150.00
Principal Place of Busingss Mailing Address
612 COMMERCIAL DR 612 COMMERCIAL DR
HOLLY HILL FL 32117 HOLLY HILL FL 32117-3444
B R e 3 e S val Ford (2 H"W ||\| ml 1' ||||| ” | I I I I | |” |\|" |||” l"l
/5oYd 'V{f‘j/fv(&\-M L{{Zt{ Cuvrmy
Suite, Apt. #, elg. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
s Sk 626
City- State . City, & Sta 4, FEI Number Applied For
ey W g Mﬂ 1 5{‘ M‘) ﬂ L 53-2807790 Not Applicable
Zip / Country Zip ‘ Countr " . . $8.75 additional
| G ; . itiona
g 2 { / \{ V‘ﬁ&‘ 3 2 d}' /14 b s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e e T T e 7 7 [ Name - o
-;HORNE, JONAT WD‘RB' ¢ 29 (urr-y ~ o Strest Address (P.O. Box Number is Not Acceptable)
12-COMMERCIAL :
HOLLY-HIE-FE32447 sre 626
ye—C—
n,oLd
o La 2 2+ / =7 Ciy FL | 2PCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tiile if apphcable. {NOTE: Registered Agem signature required when rainstating) DATE
o Tecommnstoneo sy wwrots || FLENOWIN FEEISSI0 | 1 ocincomap s $5.00 oo
1 ’g rngremen ana elec ’ E/ fter » 2000 Fee will be § ' Trust Fund Contribution. O Added to Feas
{See criteria on back} Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celate TITLE (EChange [ Addition
NAvE THORNE, JONATHAN B. NAME Y5y 2Y Corrg Focd 72d
sTreet aporess | 612 COMMERCIAL DR STREET ADDRESS Ste £26
orv-s2p | HOLLY HILL FL 32117 oiy-sr-2p 6 ~lan~ds PC T2/ 72—
TILE [ patete TIFLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-8T-ZIP
L_TILE. N (P _ e - [.palete —— e ~TITLE — U S [E).Change — [] Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peleta TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sugplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other e pibwered. F4
/7t~ 3 = /) goy 294 /139
PRy a = S D
SIGNATURE: ‘ & T g whf 2
MNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




