7. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MEDVENDOR INCORPORATED

DOCUMENT # PO0000033061

Principal Place of Business

11518 LANDING PLACE
NORTH PALM BEACH Fi, 33408

Mailing Address
11518 LANDING PLACE

NORTH PALM BEACH FL 33408

Huv3gd489

2. Principal Place of Business

/(518 LANDinNG- PL .

3. Mailing Address

HETE LAnDWé

12

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

TARHIN

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90159 028 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

% 23 # 53
City & S%'e City & State 4. Z) Number Applied For
Noorw g Benca FE Npery At Seach A2 S - 00 PSS 7 Not Applicable
i Zi t it
3“,’3 ox C"d‘;‘j’! s éz, L8 Coun ‘3 o 5. Certificate of Status Desied [ ?g-;’?qlﬁf:é"""a'
3 7 _56- Nahe and Addreés of Current Registered Agenf 7. Name and Address of New Regisiered Agent -
Name
FELTZ, SHIRLEY A
Street Address {P.Q. Box Number is Not Acceptable)
11518 LANDING PLACE
NORTH PALM BEACH FL 33408
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 Florida.
SIGNATURE
Signature, typad or printad nama of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eliginle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O delete TITLE /‘ [ Change [ Addition
NAME HAME SHmLEC /. nase R “ 3
STREET ADDRESS STREET ADDRESS | /578 £ AN DA G~ ~cC 73
CTy-ST-2IP CITY-51-2F s sl flolrry Sact FC 33Y oy
e [ Delete TITLE S/ O] Change DK Adation
NAME NE Sfece 2 Fgay;g? + 5=
STREET ADDRESS STREETADGRESS | /75 7§ 7L R m DA
oITY-5T-20P ov-st2p (Aot ¥ St Beacs Fr B33Y0 ¥
T — ~| T T -t - J Delete MmE"" " - -t - =~ = [Jchange  [3-Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

changed, or on an attachment

SIGNATURE:

indicated on this repert or supplemental report is true and accurate
of the corporation or the recaiver Qr trustee empowered to execut;
an address, with all cther like

owered.

Sy H, FEeT2

s -2/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TES- Bdd - P/55

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OH DIRECTOR

rd

Data Daytime Phons #

-

CR2E034 {10/00)



