2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name
MEDITEMPS, INC.

P0O1000016709

ecretary of State

04-28-2003 90452 042 ***150.00

Mailing Address

P.O. BOX 356
PALM HARBOR FL 34662

Principal Ptace of Business
78 GULFWINDS OR
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

AR A

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

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
59'3706803 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o T ' . N Name ™ ’
FEUX.’ DAVID L : P Strest Address {P.O. Box Number is Not Acceptable)
1988 MACGREGOR RD.
-~

TARPON SPRINGS FL 34689

* ’ City Zip Code

FL

B The above narred entity submits this statement for the purpose of changing its tegistered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept

L Y

8-y D3

Swgnalura typad of printed name of registered agent and fitle if applicabie.

- lhe obllgauons of remwdﬁm
SLQNATUHE

(NCr‘E Registared Agent signalure raquired when reinstating)

DATE

X ] FILE NOWI!! FEE IS $150.00
<7 LAfter May 1, 2003 Fee. will be $550.00
Hake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution,

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - O velete TITLE {J Change [ Addition
N FELIX, DAVID L NAVE
STRECT ADBRESS | 1988 MACGREGER RD STREET ADDRESS
orv-st-2¢ | TARPON SPRINGS FL 34689 cirv-s1-7¢
TLE [ Delete TITLE [JChange L] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2
TTEE [ petete TITLE [ change [ Addition
i NAME™™ R s - - B “ NAME ™ = - |z e~ p o T e e - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
THLE 1 oelete TILE [3Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-2IP
NLE (1 Dekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
rTITLE O pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receinacq

SIGNATURE: A

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sngnature shall have the sarne legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapt
changed, or en an attachment with an ad®gss, with all other likg empowered.

607 Florida Statutes; and that my narne appears in Block 10 or Bicck 11 if

d-p4-03  TR71-931-b14S

SIGNATUREANGFYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREC’I’bR

Date Daytime Phone #

lv 8202100

CR2E034 (10/02)



