2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # J86076 Mar 05, 2001 8:00 am
1. Entity Name i o . S S
UNIMED SURGICAL PRODUCTS, INC. ecretary of State
03-05-2001 90347 037 ***158.75
Principal Place of Business Mailing Address
% LEE ALEXANDER % LEE ALEXANDER
1041 BELCHER RD $ 10401 BELCHER RD §
LARGO FL 33777 LARGO FL 33777
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElnumber 592850808 Applied For
Not Applicable
Zi Count Zi 1 iti
P ountry ® Country 5. Cerificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - AT —— P - . . T e _ Name T T " S s e T - Rk R
"7 "ALEXANDER, LEE _
10401 ' BELCHEH RD Street Address (P.O. Box Number is Not Acceplable)
LARGO FL 33777
City Zip Code
P FL
8. The above named &Qtij subpaMS this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Floridg,
SIGNATURE ‘; !] 97/d/
Signaﬁlwed or printed name of registered agent and titte il applicatle (NOTE: Registerad Agent signature required whan raingtating} ' CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi an Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Tri(s:llzn Campa|gn .mancmg O $5.00 May Be
20 und Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIILE L _ {7 Delete TITLE [ Changs [ Addition g
NAME ALEXANDEH LEE NAME =
saeer AooRess | 10401, BELCHER RD STREET ADDRESS 3
ev-stze | LARGO FL 33777 CY-$T-2P g
(4]
TILE O pelete TILE [JcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ‘ CITY-5T-21P
TITLE O Delete TITLE [ Change  [T] Acdition
NAME - NAME . . A
STREET ADDRESS = STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TME ’ O petete e [ Change [ Adattion
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P — CITY-81-2P
TITLE 3 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information
indicated on this repon or supplementg eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver of 4 empo to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme wi dress, | other like epamowered. t;/ /
- - /
SIGNATURE: 27(0)  721-5H 470
NATURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




