2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L45124 | Jan 08, 2001 8:00 am
1. Entty Namo Secretary of State

INC.
MEDHRENT, INC 01-08-2001 90018 003 ***150.00
Principal Place of Business Mailing Address
390 SCARLET BLVD 390 SCARLET BLVD
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Q5084446 Applied For
Not Applicable
Zip Couniry Zp Country 5. Cenrtificate of Status Desired (] $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— S~ s . -~ . - - .

HARMS, JOSEPH E. Street Address (P.Q. Box Number is Not Acceptable)

| —BGSR-N-PRALENSBRVE- DD7h EALLES LANDING (I peE ZAS T
—TARRON-SPRINGS-FL 31689 LEARIWATER FL |

% 576 l City FL Fp Code

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

SIGNATURE
Signature, typed or printed name ¢f Tegistersd agent and tile 1t applicable (NOTE: Registared Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Eiiz:";zr%aggr?fguig:mmg [ fdsd.e?:jotohgzgss ¢
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P l%alete e MRS HCSEFH m“angﬂ O Addition | S
NAME HARMS, JOSEPH E. NAME : J =]
sTREET ADDRESS | 2058 N PT. ALEXIS DRIVE stoezr anoress | 20 EA G2ES LANTING CLeciE TAST g
orv-si-z¢ | TARPON SPRINGS FL s |CLEARIATELR. FL. 3376 / 3
TITLE TS q[)e\ele TME T= 7 M{:nange [ Adation | &
NAME HARMS, DONNA L. - NAME MHPEMS , oA L . i
stRee DDRess | 2058 N PT. ALEXIS DRIVE STREET ADDRESS | 4 s Ws LAND N1 BLLE. EAST
CITY-ST-2P TARPON SPRINGS FL onv-stIP | CLEARWATEL FL- 2 5'7{: / L
TITLE O Oelete e / [T Change (] Additian I ‘
NAME NAME b
STREET ADDRESS |~ - STREET ADDRESS ; N
CiTy-S7-2P CITY-ST-2IP b T
TITLE [T Delete TITLE [J Change ) Addition %
NAME NAME i

| STREET ADDRESS STREET ADDRESS g .
CITY-ST-2IP Cy-§t-21p i :
TILE ) Delete TIRLE [Dchange [ Addition |
NAME i NAME (
STREET ADDRESS | =~ STREET ADDRESS i
CIY-ST-2P OY-S1-2p !

: TITLE O Delete TITLE ] Change [ Addition !
NAME NAME !

‘ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report ar supplgmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenér XX trusiee empowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen bn address, with;lher like empowered. M E M% gla pus
Weors //02/9/ 318207

SIGNATURE: )
SIGNATORE AND 'nrpw OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

‘ 13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




