EE EEE———————— .|
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

retary of State
DOCUMENT #  P0O1000063682 Secretary of §
1. Enlity Name 01-09-2003 90130 041 150.00
MEDIFLEX TRAVELERS, INC.
Principal Place of Business Mailing Address
331 3RD ST NW ' I 3RD ST NW
WINTER HAVEN FL 33861 WINTER HAVEN FL 33881
I S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3?28561 Not Applicable
Zip Country =" 1"Zip T R CauR :;m}:m 0o ‘SB.‘?S“Addnionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
QSIEZERRJ’S?'A:.VI‘V Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City FL I Zip Code

8. The above named enlity 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
Signalure. typed or printed name of ragisterad agent and titie if applicabls. (NOTE: Registerad Agent signature raquirad when rainstating} DATE
o - 5. hEPYLE et | = Lot By . Q_EI'—
) ) . Election Campaign Financin OO0 Mavee
Atter May 1, 2003 Fee will be $550.00 K TrJ{st'Fund énoit;?bution " D i:jd.gjct'ohg?éf ©
Make Check Payable to Florida Department of State '
10. . i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delets e Vo) Y O change [ Addition
NAME RICHERT, BART NAME A’,‘&d ent p ;d(:/ /4
streev anoress | 331 3RD ST NW STREET ADDRESS. | 33 J gr‘d' SH A
ITY-5T- 5T .
orr-s1-2e | WINTER HAVEN FL 33881 NS N printer Havsn . AL 318€1
TITLE D [ Delete TME - [ change [ Addition
NAME TRINKLEIN, STEVE NAME
sTReeT Aporess | 331 3RD ST NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-Z1P
TTLE O pelete TMiE {) Change [ Addition
NAME NAME )
STREET ACDRESS _ STREET ADDRESS
CITY-5T-21p CITY-5T- 7P
me o - T petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21p CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-§T-2IP

12. | hereby certify_lhat?’t'he information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplem is true and accurate and that g signature shall have the same legal effeci as if made under oath; that | am an officer or director

of the corporation or the regs — Rigreport as teusited by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 17 if
izt —r 1l

changed. or on an aitac o
SIGNATURE: = = fl,‘__\“f,__\i“mg@ /; 7, o 76 299 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GIFDIRECTOm———""" Date Daytima Prons #

AY  agiLien |

CR2E034 (10/02)




