2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CRZE034 (9/99'

DOCUMENT # | 46690 .
1. Entity Name Jun 05, 2000 8-00 am
MEDICAL DEPOT EAST ORLANDO, INC. Secretary of State
06-05-2000 90027 021 ***150.00
Principal Place of Business Mailing Address
% MARVIN E. ROOKS 9% MARVIN E. ROOKS
8022 E COLONIAL DR 6022 £ COLONIAL DR
ORLANDO FL 32807 ORLANDO FL 34606-3537
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ R e T e L o e —— T e e .. e - . —_
City & State City & State 4, FEI Number * |Applied For
59-3017329 Not Applicable
Zi Zi i
P Country ° Country 5. Certificate of Status Desired O $8.75 Additional
R B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
YOUNG.‘ l:’".)N‘A-LD:'J o : Street Address (P.O. Box Number is Not Acceptable)
6022 E.COLONIALDR
ORLANDO FL 32807 -
e el City FL Zip Code
8. The ahove named entity '_s‘..'lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printad name of registered agent and ttle if apphcable. (NCTE: Registered Agant signature tequired when rainstating) DATE
_ 9. This corporation is eligible to satisfy its Intangible o FILE NOW!!! FEE IS $150.00 10.. Election.Campaign Fi ‘

- o ; o R SR IR e e e e e L LT S TN i e - 10,2 .Campaign Financing . —n$5.00 .May.Be
Tax f”'”Q "?qu"emem and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
{See criteria on back) (W Make Check Payable to Depariment of State

1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D I Delste TITLE O change [T Addition
NAME YOUNG, DONALD J. NAME
sTReeT ADDRESS | 1100 ONTARIO COURT STREET ADCRESS
CITY-ST-ZIP WINTER SPRINGS FL CITY-ST-ZIP
TITLE e |- D g [ Delete TITLE O change  [[] Addition
nwe " | .BLACK, KENNETH NAME
STREETADDHFStE_i .27 HUNTS POINT ROAD STREET ADDRESS
orv-sT-2F |  CAPE EUZABETH ME CIFY-5T-2P
TITLE v ' [ Delete TITLE O change [ Addition
HAME ARMSTRONG, JOSEPH G NAME
sTReeT anoREss | 1624 TIVERTON ST STREET ADDRESS
CITY-ST-7Ip WINTER SPRINGS FL CIY-ST-2IP
TALE O Delete TITLE [ Change [ Addition
Y L S, | e 1. e . — L
STREET ADDRESS N ) STREET ADDRESS - B = - I
CITY-5T-2IP Cry-ST-21P
TTLE [ Delete TITLE {Jchange  [] Addition
NAME NAME ‘
,_§TREH ADDRESS STREET ADDRESS
:;EF:I"[Y;“STA.—EIP.'._{' L a ' CIry-S1-21P
RTLE: "¢ o B I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZIP
13." | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the information
‘indic¢ated on this report or supplermental freport-is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentih an address, with all other like empowered.
. . ik., - J?,.» - A=y ,":\r\
SIGNATURE: L F . )
) SIGNATURE muwpewlmn CER OR DIRECTOR Cale Daytime Phone #

7 7 F

il



