2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  POO000002138 Msay 23;, 2002f g.OO am
1. Entty Narno ecretary of State
MEDICAL DIRECT INTERNATIONAL, INC. 05-23-2002 90013 025 ***158.75
Principal Place of Busingss Mailing Address
8316 WEST FOREST CiRt 8316 WEST FOREST CIR
TAMPA FL 33615 TAMPA FL 33615
2, Principal Place of Business 3. Mailing Address I |||| |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
+
City & State L City & State 4. FEI Number Applied For
L 59'36 16491 / Mot Applicable
Zi i Zi Count iti
P ) Country ® ountty §. Certificate of Status Desired ﬁ $8.75 Additional
) B ) . ~ Fee Required B
i 6. Name and Address of Current Registered Agent ) ~"7. Name and Address of New Registered Agent ~ )
Name
GIEDER, JAMES P Streel Address {P.Q. Box Number is Not Acceptable)
8318 W. FOREST CIR
TAMPA FL 33615
City FL Zip Cede
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 Florida.
SIGNATURE
Signalture, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when réinstating} DATE
9. This (I:Qrporathn is eligitte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. ‘Added to Foas
{See criteria on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PMGR O Delete TLE O chenge  [3 Addition | 5
NAME GIEDER, JAMES P HAME %
STREET ADORESS | §318 WEST FOREST STREET ADDRESS &
cry-st-a¢ | TAMPA FL 33615 ciy-§1-2 w
" o
TITLE VTSM 1 Delete TILE [ Change [ Addition | O
N GIEDER, JOSEPH Il v
STREET A0DRESS | gg54 EASTMAN DR. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33626 - - . . fjuestze | i ; ‘
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thai My signature shall have the same legal effect as if made under oath; that | am an officer o director
oLthe cgrporation or thehreceiver or trustgg empowgrecl to ex?cute thig report gerrequired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg? g
: P « Shpes P GIEDER (o)
P .' T -
SIGNATUR % Sty el S ) R S AW]L_!? M %%L{ Q&Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFFICER CR DIRECTOR Date - Daytima Phone #




