2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MED +ED, INC.

M90865

02-13-2003

Principal Place of Business
% DEBORAH J. BORELLI
00321 CHURCHILL TRAIL
SEMINOLE FL 33772-234
us

Mailing Address
% DEBORAH J. BORELL!

P.O. BOX 4104
SEMINOLE FL 33772234
Us

2, Principal Place of Business

1321 CHmd Hio,. TaAaw.

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

90238 044 ***150.00

GBI

g CHECK HERE IF MAKING CHANGES

ey

City & State City & State 4. FE! Number Applied For
' 59-2904778 Not Applicable
Zip Country Zip Country . o $8.75 Additional
5. Certificate of Status Desired Y
337 -Jile ?’g"}jf' “flo"’ ca us Dest u Fee Required
oﬁlé‘m‘a"nﬂ‘AdﬂTEﬁ’Gf'C’LTrrénl'Régléteréa’kge‘ﬁt 7-Nameé and Address of New Hegistered Ageént
Name

BORELLI, DEBO d. Streel Address (P.O. Box Number is Not Acceptable)

11738 - 96TH PLACE NORTH

SEMINOLE FL 33772-2234

City

STTEL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. §

am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE 15 $150.00
Afier May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Geleta TITLE glf[:hange [ Addition g
NAME BORELLI, MICHAEL A. NAME g
swreeT aooaess | 11738 - 96TH PLACE NORTH srieTaconess | (1320 Cebact (hia TRAL P
CITY-§T-2P SEMINOLE FL CITY-ST-ZIP 3 mwng, Fu. TT27e-71¢0 g
TITLE D O Delete TITLE E Change (] Addition fLE)
NAME BORELLI, DEBORAH J. NAME

streer aporess | 11738 - 96TH PLACE NORTH sraEeTacbREss | 8 Tvl Cthoncl Hivr TEAC

CITY-ST-2IP SEMINOLE FL _ ) ) CiTY-ST-2P S&J@% ' L. 3372L-ito.

TIME (] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZP CITY-ST-ZIP

TITLE [J oelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-TIP

TITLE [ Delete TITLE [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-5T-ZIF

TILE [ pelete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST1-7P

of the corporaticn

SIGNATURE:

indicated on this report or supplemental report is true an
or the receiver of trustee empowered to execute this report as require
changad, or on an attiachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exem
d accurate and that my signature shall have the same legal effect as i

ption stated in Section 119.07(3)(1), Florida Statutes. |

further certify that the information

made under oath; that | am an officer or director

d by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

oAy 5 e _
_SEOMATURE REGMIGRAED soraw 2fi0 o3 F~7-35i-4v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Date Daytime Phone #




