FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P00000033061 04-18-2003 90445 026 ***150.00
MEDVENDOR INCORPORATED
Principal Place of Business Malling Address
11518 LANDING PL 11518 LANDING PL
#B3 #B3 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
’ 65-1002037 Not Apglicable
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ST C Name - o )
FELTZ SHIRLEY A Street Address (P.O. 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agant signature requirad when reinstating] DATE
FILE NOW!! FEE 1S $150.00 ! o
9. Election Campaign Financin,
After May 1, 200 Fee will be $550.00 e m oo 35,00 ey B
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P 1 delee TIMLE {JGhange [ Addition
NAME NASCA, SAMUEL A . NAME
STREET AGRRESS | 11518 LANDING PL # B3 STREET ADDRESS
ar-si-2P | NORTH PALM BEAGH FL 33408 OIY-g1-2P ‘
TITLE 8T ) C] Delete TITLE [J Change  [] Addition
Y
wame % 1€EITZ, SHIRLEY A A
STREET AUDRESS | 11518 LANDING PL # B3 STREET ADDRESS
GTY-s-0¢ | NORTH PALM BEACH FL 33408 cire-51-2°
T . - . < Oopeste me | _ o ~_ _[Ochnge [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE 21 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-S7-2IP
TIMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Detete TIMLE [ change  [7] Addition
NAME NAME
STREET ADGRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptementai report is true and acgufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exécufe this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowers; .

changed, or on an attachment wiph an address, with all othgh ii
SIGNATURE: J?%EM\TPQWJ CRONTHEEY 4. FECTL— O 7-03 T £32-7/95

SIGNATURE ANDTYPED OR PRINTED NAME GF SGNING OFFICER OR DIRECTCR Dats Daylime Phone #

§

o
=

CR2E034 (10/02)



