2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEJS MEDICAL

POO000085313

MARKETING CORPORATION

Principal Place of Business

2225 MACADAMIA ST
ST JAMES CITY FL 33956

Maiiing Address
2225 MACADAMIA ST

ST JAMES CITY FL 33956

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90132 031 ***150.00

TR

O CHECK HERE IF MAKING CHANGES -
ey

City & State=~"""|"~ -~ - - City & State . 4 FEI Number 869 Appiied For
65-1037 Not Applicable
Zi Count Zj t Hditi
e ountry P Couniry 5, Certificate of Status Desired d 38'75 #}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMES' SAMUEL Streat Address (P.O. Box Number is Not Acceptable)
2225 MACADAMIIA ST
ST JAMES CITY FL 33956

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered.agent.

SIGNACURE

Signature! typed or printed nama of registered agent and litls it applicabla.
|

(NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 S
Make Check Pa:ab’Ia to Florida Department of State Trust Fund Coniribution. Added to Foes
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me *|D M pelete TITLE [ change {7 Addition
HAME AMES, SAMUEL NAME
streer anoness | 2225 MACADAMIA ST STREET ADDRESS
orv-st-zp” | ST JAMES CITY FL 33956 . CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addttion
NAME NAME : :
STREET ADDRESS R T et 4 2 & ks . ~STREEFADDRESS = |~ v = v T T - I
CiTY-$T-2IP CITY-ST-ZIP
TILE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ petete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-7IP
e 3 celete TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE [ change ] Addition |7
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP /;

12. | hereby certify thal 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
report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ) am an officer or director
or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this
of the corporation

changed, or on an attlachment with an address, with all other like empowered.

SIGNESL

RE@fas

2.2 A
R)dD T2 FR-59 D

SIGNATURE[:

SIGNATURE AND TYPED OR PRINTED NAME OF smmrfyoméen OR DIRECTQR

Dats

Daytirne Phons #

CR2E034 (10/02)

'8



