FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  PO0000085313 Secretary of State

1. Entity Name

BEJS MEDICAL MARKETING CORPORATION : 02-13-2002 90005 034 ***150.00
Principal Place of Business Mailing Address

2225 MACADAMIA ST 2225 MACADAMIA ST

ST JAMES CITY FL 33956 ST JAMES CQITY FL 33956

e T (T

Suite, Apt. #, elc. Suife, Apt. #, etc. DO N
- . - e .. — ———em————, T~

City & State City & State 4, FEt Number Applied For

65-1037859 Not Applicable

Zi Count Zi i i
? ountry s Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
nESTERNE  AMes, Samue) Ames, Samue!

Strest Address {P.O. Box Number is Not Acceptable)}

2225 MACADAMIA ST —
ST JAMES CITY FL 33956 QANE .
. City FL Zip Code

8. The above named e"nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIG..NATUF{E (g—;/)'v‘-"z g Qﬁub Sﬁh’.’ué /J/ /4}7&5 lﬂ)LFS}W- /’2.,2-— d > -

ny

T P W

Signatura, typed or printed #e of registered agemnt and titie if applicabla (NOTE: Registered Agent signature required whenﬁinslat\ng) DATE
‘ N e i v
S+ The sorporation is eiglble o salsy is Inangiole. | T FILE N?‘;!.-.-IJ;FE 'S_"$150-00, S wr | -10. Election Gampaign Financing $5.00 May Be
a ‘g ) au ecls 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

me D Delele TITLE : [OJChange [ Addition | 5 °
= mes, Samue/ 3

HAME AMES, JEANNE NAME & / &

STREET ADDRESS | 2225 MACADAMIA ST STREETADDAESS | o2 R A= /ﬂa Ca elartie— S’fl . § '

CITY-ST-2IP ST JAMES CITY FL 33956 CITY-57-21P 5;/ Qzn M ‘ FC/ 337 S‘é W

TILE S ) [ pelete TITLE / s [] Change  [[] Addition 8

NAME ] NAME

STREET ADDRESS- STREET ADDRESS

CITY-$T-21F CITY-ST-21P b

LE 7 Delete TITLE [ Change  [J Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS !

CITY -ST-2IP GITY-§T-2IP :

THLE {7 Delete TITLE - [T Change [ Addition

NAME ] NAME ' 3

STREETADDRESS | DR — ==~ |~ STREET ADDRESS = e M

CITY-51- 21 GITY-ST-2IP [

TILE [ Detete TITE O change [ Addition i

NAME NAME

STREET ADDRESS STREET ADGRESS F

CITY-ST-2IP CITY-ST-24P :

TITLE 3 Delate TITLE [ Change (] Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

-13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
- Indlicated on this report or supplemental report-is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowered.

SIGNATURE: ___S! 7= REQUIRED /22-02 /27290

SIGNATURE ANDTYPED OR PRINTED NAME OF SYANING OFFICER OR DIRECTOR Date Daytime Phone ¥




