2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDRITE, INC.

P01000064340

Principal Place of Business
13432 COUNTY RD. 448
TAVARES FL 34778

Mailing Address
13432 COUNTY RD, 448
TAVARES FL 34778

2. Bgnclpal Place of Business

<

Suite, Apt. #, alc.

448

3. Mailing Address

o 48 Cau-ur‘v Loa !

Suite, Apt. #, etc,

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90135 034 ***150.00

AURRARA A S

M CHECK HERE [F MAKING CHANGES

City & State

M,Fla

City & State

‘ Jaura,rzf’f -

4, FEI Number

59-3727417

Applied For

Not Appiicable

%2778 -

Zip Country

s

3277‘3

Country

ysHA

5. Certificate of Staius Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agént

SCHULTZ, LAUREN J
13432 COUNTY ROAD 448
TAVARES FL 32778

Name
‘&K_'L%‘_L
St

reet Address (P.O. Bfx Number is Not Accenl

[~ iﬁ CQ“W?‘Z&&Z

ayye; <.

773

Mt vare s

FL

47579

Signature, ped or printed name of fegistered agent and title it gpplicabie

{NOTE: Ragistered Agent signature required whan reinstating)

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPST O Delete TITLE KT Change {7 Addition
NAME SCHULTZ, LAUREN J NAME

smeer anoress | 13432 CONTY RD. 448 STREET AODRESS | S'FS™ € ooy Roca o b ¢85

cry-st-ze | TAVARES Fl 34778 CITY-$T-7P

Tme v [ Delete TILE Kchange ] Acdtion
NAME SCHULTZ, GREGORY W NAME

stReET ADDRESS | 13432 CONTY RD. 448 streer avvgss |§°FS Coworty Roacl Y98

CITY-ST-2IP TAVARES FL 34778 CITY-ST-7IP

L V= e - - M‘Detete - - fME- a— e amemenem s e e —me [ |:Change [ Addition
NAME MALAVE, WfLFREDO NAME

STREET ADDRESS | 13432 CONTY RD. 448 $TREET ADDRESS

oy-sT-z¢ | TAVARES FL 34778 CITY-ST-2IP

TTLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEI ADDRESS ,

CITY-§7-2IP CITY-5T-71P

s (7 Delete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE (7 Celete TITLE {Z]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

of the corparation or the rec
changed, or on an atta

SIGNATURE:

B

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

r or trustee emfjowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an

dress Jwit

all other like empowered.

o Sy PWLMR.EN T SCRWLTZ
ALY y

GNING OFFICER OR DIRECTOR

Date

Daytirne Phone #

okpd 32-393-Er>8
I |

L /T LAAN

A

CR2ZE034 (10/02)



