e
' —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

=

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-14-2002 90318 009 ***150.00

PO10000£00902

i

1. Entity Nams /
MEDCOMVA, INC. v
L]
Principal Place of Business Mailing Addrass ' - OTEY(
777 PRESERVE TERR, TI7PRESERVE TERR. .~ .. . I
LAKE MARY FL 32746 LAKE MARY FL 32745 L i) :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 - Appliad For
e s Sz L ST [ I R '—s~ = —3:7'-3 3—3-2‘-_?_ _|Not Applicable |
Zip Country Zip Country ) ) 58.75 Additional
8. Certificate of Status Desired O Fee Requirad
8._Name and Address of Current Aegistered Agent 7. Name and Address of New Reglsterad Agent
Narna L e 1.
 BARNETT, J- CRAIG ) Street Address (P.O, Box Number is Not Acceplable)
777 PRESERVE TERRL
LAKE MARY FL 32748
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing fis registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Siprature, typed of prined neme of registerad apent ond bile i applicabls. {NOTE: Rage Agen si risquined whan rei ] DATE
r
9. This corporation is eligible 1o satisty its Intangible FILE NOWIII FEE IS $150.00 octi ian Financl :
Tax filing requirement and elects to do so. After May 1, 2002 Foe will ba $550.00 1. .E r:::l;:&aén:’::ig:u“::ncmg . z?d;oden";:);:"
{Ses criteria on back) : Make Check Payable to Departtent of State '
1
1. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE D 3 pelets TITLE O change [ Adaition | S
NAME BARNETT, J. CRAIG NAME -3
| SAETADORESS'| TT7'PRESERVE TERR, ="+ "=~ " = ot~ = e el i pppes | e e i e+ e e+ e e | @
civ-st-2¢ | LAKE MARY FL 32748 CITY-51-2P- §
TE D O petets O change [ Agdition | (5
v BARNETT, BRIDGITTE A
STREET ADDRESS | 777 PRESERVE TERR. STREET ADDRESS
CHY-51-2P LAKE MARY FL 32746 CITy-sT-2IP
TME O Dekete ne C1 Change [ Addition
NAME RAME .
< STREETADDRESS. | oo e L s == - STREET ADDRESS - | === = s s
[iTY-ST-2P ’ CIFY-ST-2P
TME (3 Delete TME Ol Change [ Addition
NAKE NAME "
STREET ADDRESS STREEY ADDRESS
CiTY-S1-21P CITY-§1-2P
TE L1 cewte TRE Ochange [ addidon
NAME
STREET ADDRESS
CITY-ST-2P
e = == = o {53-Srange——~[Z)Addition 2| =
NAME .
STREET ADDRESS .
CIrY-S1- 0P .
13. 1 heredy cerify that the informatior: supplied with this filing does not quality for the exemption stated in Section 119,07, 3Ni}, Florida Statutes. | further certity that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall nava the same legal effact as if made under oath; that | am an officer or director "
of the corporation or the receiver or trustee empowsred o executa this sepon 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 ad@ress, with all other fike empearad. _
. Z
SIGNATURE: f Z p § Ph/ 2607 HO7S00197 5
L i 230 OF 10 = Dma’ Daytime Phona ¥




