2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)800 am

inurtl ecretary of State
MEDVENDOR INCORPORATED 04-24-2002 90256 031 ***150.00
Principal Place of Business Mailing Address
11518 LANDING PL 11518 LANDING PL
#83 # B3
e m—— H I""I ” ||| "m ||”| I“” Ilm m“ "ml “l “m ““ m'
2. Principal Place of Busingss - 3. Mailing Address | "ll H H |
10518 Lomomis Pl | NISIE Lapoms /i
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# B3 #3533
City & State City & State 4, FEl Number Applied Far
o~
IR /g?un 36‘?6# /L\C, Ao 72¢ A dar 2"@&6 ~ L 65-1002937 Not Applicable
Zip Country Zip : Country . B $8.75 Additional
3 3 Wg é{ fﬁ' 359/6’ ? 15/ 524 5. Certificate of Status Desired O Feo Roquired
;6. .Name and Address of Current Registered Agent -~ = - | - 7 = -= — < 77 Name and Address of New Reglstered Agent -
Name
FELTZ’ SHIRLEY A Street Address (P.C. Box Number is Not Acceptable)
11518 LANDING PLACE
NORTH PALM BEACH FL 33408
City FL Zin Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
. e o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 it ¥
g I s Trust Fund Contribution. O Added to Fees
{See criteria on back) K Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 ] Delete TITLE [ change [ Addition __5_
NAME NASCA, SAMUEL A NAME =3
sTReeT aporess |, 31518 LANDING PL # B3 STHEET ADDRESS §
orv-stze  fn)RTH PALM BEACH FL 33408 CITY-S7-2IP g}
0
TILE ST O Detete TITLE [J Change  [J Addition | O
NAME FELTZ, SHIRLEY A NAME
staeeTADORESS | 11518 LANDING PL # B3 STREET ADDRESS
CiTY-8T-21P NORTH PALM BEACH FL 33408 CITY-5T-2IP
HILE B B SR == = [Tpelete - - -f WILE- - - | .- - - -~ [JcChange [ Addition-|- --
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE O Delsts TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE . [ pelate TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-3T1-21P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang“fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g trustee empowered 0 gxecute 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 attachment an address, with er like empowered.
L  F oy S L A Ly
SIGNATURE: ferdss, M el h D ,\\,3)\3’5{(,‘6{_@%4 ECT Of~-00  5¢7/-632- /95
SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




