. L |
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT #  P01000012779 T Secretary of State .
1. Entity Name 02-03-2003 90298 028 ***150.00 i
MEDFUND FINANCIAL SERVICES, INC. i
Principal Place of Business Mailing Address i
105 NW 75TH ST, STE. 3 105 NW 75TH ST.. STE. 3
GAINESVILLE FL 32607 GAINESVILLE FL 32607 i
4437 N 237 fve 4437 N 73 Ave
§”'t5 pet #lfc' ) \SS'l"te'—A:Etﬂ' #z:zc' [ CHECK HERE IF MAKING CHANGES :
[F 81 ,‘ [ [ !
City & State - City & Stata . ¢ 4. FE! Number Applied For |
LUNES VI‘T;LQ F Gayusvt (/(X z8 : 59-3696675 Not Applicable
- Zi G i :
2@5 26006 Country g‘A ® 3 -zeob ountry 5. Certificate of Status Desired O ?eae.gesq lﬁ:’s&"ona' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name - - ~ ¢ * == R - j‘
|
MAS§EY, MICHAEL D . Streat Address (P.O. Box Number is Not Acceptable) ;
105 NW 75TH ST, STE. 3
GAINESVILLE FL 32607
' City FL | ZioGCode
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 Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A . :
Brir May 1,200 Fos will be $560.00 St carpag enend o $500uane |
Make Check Payable to Fiorida Department of State ’ :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete TLE O Change (] Addition | & |
v MICHAEL, MASSEY D havE 2|
steeT anoress | 105 NW 75TH STREET STE 3 STREET ADDRESS T
LITY-ST-2P GAINESVILLE FL 32607 CITY-ST-2IP 2
TILE sT O Delete TITLE {(J Change  [] Addition %
NAME CATHERINE, MASSEY M HAME
stReeT aDoress | 105 NW 75TH STREET STE 3 STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32607 CITY-ST-ZIP
TIME L - . 1 Delete -. TLE . . ~ __[OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TLE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete, TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-219 CITY-ST-2IP

changed, or on an attach,

SIGNATURE:

3lo=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

nt with an address, with all other like smpowered.

382-3T1-700Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D’IECTUR

/|

bate

Daylime Phone ¥




