| FILED
2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L38771 ‘ cretary of State
1. Entity Name 09-08-2003 90134 013 ***550.00
MEDICO ENVIRONMENTAL SERVICES, CORP. /
Principal Place of Business Mailing Address
13200 56TH ST. N. 13200 58TH $T. N.
CLEARWATER FL 37760 CLEARWATER FL 37760
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number Applied For
NOT APPLICABLE ot ApTa
e Country Zp Cotintry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

‘> GERALD B=HUBBELE-"——>~ e S —%{—/ﬂd«écl_.g@/é/{)ib_déﬂm gl

464 JEWEL COURT

Street dd&ss g?.vBox ber is Not Acgeptal p
- y PR WATVIS o 0R;

LARGO FL 33770

o feain L8 [0 s FLIBZS L0

8. The above named entity submits this statement for the purpose of changing its registered office or ref;félered agent, or both, in the State 5f Florida. | am famitiar with, and accept
the obligations of registered.agent:

SIGNATURE

- Signature, typed or printed name of registered agent and tifle if applicabla. (NOTE: Registered Agert signatura required when reinstating) DATE

P 1 15 . e R T e

» FILE NOWI!! FEE IS.$550.00 - 9. Election Campaign Financing $5.00 May Be

A'fte!' September 10, 2003 Fee will be $750.00 Trust Fund Centribution. d Added to Fees
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTGRS | IEER ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TITLE PTD C pelete TITE O Change [ Addition
NAME HUBBELL, GERALD B NAME
street aoress | 499 N INDIAN ROCKS RD STREET ADDRESS
orv-st-ze | BELLEAIR BLUFFS FL oY~ ST-2IP
mLE, PO : Kbg:ete TITLE [ Change [ Addition
B e
NAME VAILLANGOURF-ROBINA HANE '
STREET ADDRESS | -420-ALDWOOD-WAY STREET ADDRESS
ory-st-zp | BELLAIRHRE33F56— CITY-5T-21P
TITLE D (7 Delete TITLE B . ; ~ [dchange ] Addition
wwe - —-HUBBELL; STELLAM- - - -— <= =" == e
stheeT anoress | 499 N INDIAN ROCKS RD STREET ADDRESS .
orv-st-zr | BELLEAIR BLUFFS FL OITY-ST-2IP
TITLE HPp— gne\ete TITLE [ Change [ Addition
NAME COURTNEY-W-REY ' NAME
STREET ADDRESS | GRS-BAYVIEW-DR. STREET ADGRESS
ov-st-zp  |-BELEEAIR-BEURRSFE- CITY-ST-7IP
TITLE '{/ - V4 ) ; é O delete e [ change  [] Addition
NAME Gera / ., v // NAME
STREET ADDRESS STREET ADOR
oy-$1-2P % b Jewe C)%éﬂ =/ ov-67 zlPESS
i be /P /ﬁ.;,/c/, Fs b7 37770 5

TILE - O pelete MLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the nformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or directar
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm iy an address, with all other like empowered.

737
SIGNATURE: y '*fﬁ@ﬂw /r, Csifei? ?’%‘ 03 539-0077

SIGNATURE AND TYPED OR PRINTED HAME LF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona %

UGG Y

nv

CR2E034 (4/03)



