2001 UNIFORM BUSINESS REPOR’T

{(UBR) FILED

DOCUMENT # PO00C6083377

1. Entity Name

MEDI RESOURCE NETWORK. INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90037 036 ***150.00

Principal Place of Business

213 6TH AVE NORTH
JACKSONVILLE FL 32250

Mailing Address

PO BOX 3039
PONTE VEDRA BEACH FL 32004

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WAITE IN THIS SPACE

[

City & State City & State

ra
4. FEI Number Applied For /|

Not Applicable

Zip Country Zip

Country

i~ 07180

5. Certificate of Status Desired =
Sertfoate of Stays Degre <a;, Fog Requiréd - =

Fex < $8.75 additional -;

. -~ 6. Name and Address of Current Registered-Agent

BLACKBURN & COMPANY L.C.
6620 SCUTHPOINT DRIVE STE 200
JACKSONVILLE FL 32216

e~ 7. Naime'and-Address ol New Registered Agent™ ™% "
Name . : - oY

ey
Street Address (P.O. Box Nummber is Not Acceptable) \

1 ™
j

-~ /'

City ; [ Zip Code

-

- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agé'rlft, or both, in the State of Fiarida,

(l

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NCTE: Ragistered Agent signature requirad when reinstating) DATE
. o o . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution Added 1o Fe!:es
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE ) elets TIME P/roO/T [ Change Aditian

NAME NAME Evic D- SWe—ﬁﬁmt

STREET ADDRESS sEETapriss | 203 ©th Ave .No

oIrY-ST-21P ovstzp | dacksonville, FL 323250 .

e 1 Detete TnE Seccetary [ Crange - [ Additon

NAME NAME Donna J. Swenso o

STREET ADDRESS - sEeTaooress | 20 HA. Ave . No X -

: L -

CITY-S1-2IP CITY-Si-2P Jdacksonvitle, FL. 322504 = «

. e oy T e e -

TITLE oz i CLlDeeten o BIGE Bl e - 27~ TiChangsg T Addition

NAME NaE R

STREET ADDRESS STREET ADDRESS , N we =

OTY-ST-ZP CITY-51-2P . i

TITLE O Delete T " [AChange T3 Additin

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21%,

TiLE [ Detete e e . O] change [ Addition

NAME NAME + :1.:; :‘;:--j *

STREET ADDRESS STREET ADDRESS .

CIY-ST-1IP CITY-ST-2IP . .

TE [ Detete TIILE } : [ Change [ Acdition

NAME NAME 4

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exel
indicated on this report or supplemental report is true and accurate and that my signa

of the corporation or the receiver or trustee empowered 1o execute this report as requi

changeaq, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ -

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ture shall have the same legal effect as if made under oath; that 1 am an officer or director
red by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 i

SIME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 b o, @04)273-2752
e 7 7 Daytime Phone # _/_]

/

-
1l

1

s

CR2E034 {10/00)

4



