2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. ,
DOCUMENT # P00000114475 May 05, 2001 8:00 am
1. Entity N
I\;IEDIET:L RESOURCE SERVICES, INC. ~ *° \ Secretary of State
E I * ' ‘ 05-05-2001 90242 001 ***300.00
Principal Place of Business Mailing Address
ACFAMONTE-SPRINGS FC 2R ALTAMONTE-SPRINGS-FL-3270— 41491V
F0O S-0Kfands Ave Ao box E280F6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
60:7} //0 -
City & State City & State 4. FEI Number Applied For
L8 T loud , 7 ORltnds  F/. &Y = /063737 Not Aopicable
Zip i Country Zip Courtry N . $8.75 additional
5. Certificate of Status Desired O g !
32757 Y o 3267 oS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e T T TR e e = o Namegy - - T )
SMITH, CHRIS - Cohurty & \fmiTA
' Street Address (P.O. Box Number is Not Acceptable)
GRTHLAKE BLVD--SUFFE-4H Foo 5. phlaade vz Scile SO
~ALFAMONTE-SPRINGSFL-32701-
City Zip Code
429, T oned FL | 2557
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 Fliorida.
SonaTuRE = 2T Y ey N P st/20/
Signaturs, typed g, fintername of registered agent and title if applicabla. (NCTE: Registerad Agen; signature reqguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri:l";“ Campaign Financing $5.00 may Be
= unc Centribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE Dp [ Delete (O change [ Addition 8
NAvE SMITH-EHRIS (A fes CImith FOO S-08lants S
STREET ADDRESS -G8 -Ne=NORFHIAE-BEVD - SURE-H{——< 57¢ /72 T 3
CITY-ST-2P AL TAMONTE-SPRINGR-FL-9270 At Tland £/ GITY-ST- 1P a
NS c AT 9
TITLE [ patete TITLE Flchange [ Addition S
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2IP LITY-81-2IP
TITLE O pelete TITLE [ Change  [7] Addition
s N e T S el b
STREET ADDRESS STREET ADDRESS ’
CIn_f,ST-ZIP CITY-ST-2IP
TITLE 7 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S71-ZIP C{TY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIp
TITLE [ pelgte TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /%/M»Af Chaky Etnil Yoy 2oy 776605
Date Daytime Phone ¥

= SIGNATURE WPEH OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR
P




