i

.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MD-SCRIPTS.COM. INC.
[

P01000073515

Principal Place o! Business

76 ALLEN LAKESHORE DRIVE
SANTA RO3A BEACH FL 32439

Mailing Address

76 ALLEN LAKESHORE DRIVE
SANTA ROSA BEACH FL 3459

2, Principal Place of Busiress

3. Mailing Address

FILED
Apr 21,2002 8:00 am
ecretary of State

03-25-2002 90131 014 ***150.00

’

A AL

il

Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number Apptliad For
: Not Applicabla
Zi Count Z Co iti
e niry P uriry 5. Centificate of Status Desired O $8.75 Additional
Fes Raquired
8. Name and Addresa of Current Rugistered Agent . 7. Name and Addreas of New Registersd Agent
JR———— R S = e = e e = liName——— - = S : AR P
Mcms- MICHAEL 1Streat Address (P.O. Box Number is Not Acceptable)
76 ALLEN LAKESHORE DRIVE
SANTA ROSA BEACH FL 32459 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signaturs, lyped of Diintad name of registerad agent and title I applcabie. {NOTE: Registared Agent signature required when feintating) DATE
Az . v
0. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ‘an Fi )
Tax fillng requirement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 ) .Eri:t\::rﬁ’agng;fr?g\uﬁ::ncmg fdsdﬁqo'g’;sse
(See criteria on back) Make Check Payable to Department of State )

1. _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11 )
:AHMEE P re )e ‘1:6' O Detete TILE , [Ochangs 3 Addition i’
c Manos e :
STREET ADDRESS Mlc 6'1{_ \M- dne L b $TREET ADDRESS ELr
orsee | 7 o Augk L élc_e Shore DA omv-51-28 g
T L cl Additan | €
NIL:EE Sdm‘(-é_ Sa ,w] ; o f Clcrange [ Agdition
STREET ADDRESS STREET ADORESS
) FL 32499
T D i ] O pesete [ ime - T Downge Daddiion
. NamE , N_ — Y | IT"T S - . R N
STREET ADDRESS STREET ADCFESS
CITY-51-2P CrY-ST-2P L
T f 3 Detete me [JChenge [ Addition
NAME RAME
STRAEET ADDRESS STREET ADDRESS
CHTY-5T-ZP CIrY-5T. 2P
TME [ pelete TILE [ Change ] Addition
NAME AME
STREET ADORESS STREET ADCRESS
CITY-GT-ZP CITY-51-2P | /
TTLE O Delete me \Jl/ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-5T-2P CITY-ST-2P

13, { hereby certl

of tha corporation or the receiyar or trustee emy
¢hanged, or on an atiachmenf with an addr

' '\' C |-
SIGNATUR% Y /&P

 that the information supplied with this filin does not qualify for the exemptlon stated in Section 179.07&3)(0, Florida Statutes. | lurther certity that the informalion
indicated on this report or supplemental report is Irug and accurate and that my signature shall have the same lagal effect as if mads under oath; that ) am an officer or director
rad {0 oxecute this rapont es required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 it

3802  5S9-261-3486

, with ali other iike empowsred.

- il (M5 Moy

ATURE \ND TYPEONOR-AANTED NAME OF BIGNING OFFICER OR DIRECTCR |

Daytime Phons #




