2000 UNIFORM BUSINESS REPORT (UBR)

D ggNl;JmIZAENT # M03716 Jan ZZF%%(%)D&OO am

THE MEDITREND GROUP, INC. Secretary of State
01-22-2000 90010 018 ***150.00

Pringipal Place of Business Mailing Address
3200 HUNTER ROAD 3200 HUNTER ROAD
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331-3048

MM

i

|

s €

2. Pringipal Place of Business 3. Mailing Address ”lmll”“ ","
FLINW BROWARY BLvD SAME A5 ABVE
Suite, Apt™, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
HRZ50
City & State City & State 4. FEI Number Applied For
PLA ’UT O ﬂ/ 59—2432580 Net Applicable
5 g g (_}, Cozr)lrfs A_ Zp Country 5. Certificate of Status Desired | ?{g'gguﬁge?m"a'
. © 6. fame and Address of Current Registered Agemt - ) ~ 7. Name and Address of New Registered Age;\t
7 Name
DAV'S, JAMES B Street Address (P.O. Box Number is Not Acceptable)
100 NE 3RD AVENUE :
SUITE 400
FT. LAUDERDALE FL 33301 _ ,
City FL Zip 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.

CR2EQ34 (9/39)

SIGNATURE
Signature, typed o printed name of registerad agent and title § applicable {NOTE, Registerad Agent sighaturs required when ranstating) DATE
* Toeting eavamant e sncn o dato " | attr MAY 1, 2000 Fao wil bo 55000 | " EectonCampaionfoancng - $5.00 vy 0o
b ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete e [ Change [ Addition
NAME PIERCE, ALAN D. NAME
sTReeT ADDFESS | 3200 HUNTER ROAD STREET ADDRESS
CITY-57-2P FT. LAUDERDALE FL ciny-S1-21P
TITLE [ pelete TILE [ Ghange  [] Addition
HAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
e =~ -f - : : - O] belete fme - - : I ©o o T ™ t[Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE ] pelete TITLE [J chzage  [J Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
GITY-ST-2P CTY-$T-2P
TITLE O petete TITLE Jcrange [ Addition
NAME e : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P L CITY-5T-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

e and accurate and that my signature shall have the same lega! effect as if nade under oath; that | am an officer or director
of the corporation or the rege d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an gitge )| other lika empowerad.

VAN b PERCE /oo cas)384-60 75

SIGNATURE( zA
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

13. | hereby certify that the infarmation supplied
indicated on this report or supplementdl report is

: -
IGRATURE AND




