FILED :
I3
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT #  PO1000022722 May 06, 2002 8:00 am;
e s - Secretary of State
MEDAIDS, INC. 05-06-2002 90257 036 ***150.00 .
Principal Place of Business Malling Address
5713 86TH AVE. N. 5713 88TH AVE. N. et g R E)
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 —
o
Suite, Apt. #, etc. i Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State - . City & State 4, FEI Number Applied For
| [not Applicabie
Zi Countr Zi Count
e ] _»_"y__“ B P uniry 5. Certificate of Status Desired 00 " $8.75 Aaditionat
N N B Fee Required
6. Name and Address of Current Registered Agent .= 7. Name and Address of New Registered Agent ——==—r—~—=sias| 5
) Name '
‘o
BESS‘ DAVID t Street Address {P.0. Box Number is Not Acceptable)
5713 86TH AVE. N. A
PINELLAS PARK FL 33782 - /?
/\,‘ ’J City FL Zip Code
B. The above named entity submits this slateme!nl fbr', the purpose of changing its"'ré-éigfgred office or registered agent, or both, in the State of Florida.
. s; . (\f
(3] ’\ + 1 5”‘
SIGNATURE il 'h :
L Signalure. typéd br prIn(ad hame of reglstered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) T DATE
1
# 9. This corporation is chg|ble to satisfy 15 Inianglble FILE _NQW Nl FEE IS $150.00 10. Etection Campaign Financing $5.00 may Bo
L. Taxfiling requuement and elects 1o do_so. Atter Mgy 322002 Fee will be $550.00 o 0 y
: LY 2R ; Trust Fund Contribution. Added to Fees
% (See criteria cn back) BRI R u Make Cheg ble to Department of State
11. - e } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11
e P’ s G oclets, TMLE Ochange [ Addiion | 5
Jowe .\ |BESS, DAVID . 0 v s
STeEtA RE& 5713 88TH AVE. N. STREET ADDRESS §
oy ST 2"’ PINELLAS PARK FL 33782 CITY-5T-21P m
- - — o
e ST g : [ celete TILE £ Change [ Acdition | O
NAME a NAME
STREET ADDRESS | ™ - e O STREET ADDRESS =
Jomestae o L o . et RoomY-sTZP ; . =T s | -
TITLE Q) [ celete e [JChange ] Adgition
NAME Tl NAME R L S
STREET ADDRESS "\ STREET ADDRESS ~
ITY-ST-2IF ' —J-». CITY-ST-2IP
TILE T Delete B BT : O change [ Addition
NAME . NAME A
STREETADDRESS { { STREET ADBRESS
CITY-5T-2IP \a,‘__ CITY-ST-7P _ <
TITLE : O pelete TMmeE O change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP = §-.CIY-57-2P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the infarrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeMwith an addres all other ilke empowered.
SIGNATURE: k S \h’OJ/ ‘(L'(-Q'//-ﬂgy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phene # b



