® ;/lj

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MED-TRANSPORTATION INC.

P01000083120

/

Principal Place of Business
144 JEFFERSON ST
LAKE WALES FL 33853

Mailing Adcress
144 JEFFERSON ST
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-01-2002 90340 001 ***300.00

$9V47¢

i

AR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, elc,
City & State City & State *{ 4. FEI Number Applied For
59=3735857 Nat Applicable
i 2Zi ni e
ap Country e Cou juld 5. Cerificate of Status Desirod | $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrese of New Registered Agent
S N — o S et e st 1 N e = By o : === SN s
E I“ [E g N--r—— C P T Y - - - - e .
Street Address {P.O. Box Number is Not Acceptable}
144 JEFFERSON ST
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signarrs, typed or preisd name of 1egistered sgent and tiie If applicable. (NCTE: Reps Agan! sg) roquired whan rea CATE
8. This corporation is efigible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election & I
Tax liling requirement and elects to do 0. After May 1, 2002 Fee will be 3550.00 . Tr::tI::n dag:;'r?;uﬁ::mmg fgﬁqolg?;s Be
{See criteria on back} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me DP [ Delete TTLE Ocwnge  [ladgsition | 5
NAME BAINE, SAMUEL N NAVE =)
saeeT aoress | 144 JEFFERSON ST STREET ADDRESS g
or-sr-ze | LAKE WALES FL 33853 CIry- §1.7P §
e v O Detete Titte O Change [ Addktion | &5
HAME COATNEY, FAYE HAME
swreer apnness | 521 N 7 ST STREET ADDRESS
ow-st.zp | LAKE WALES FL 33853 CITY-57-2
TITLE [ Delete TITLE O crange  [J Addition
| Name. - - PR e oL e m e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
L 1 Delete e O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IF CITY-§T-2P
me O Dokt it3 D Change 3 Addition
NAME NAME
STREET ADDRESS S$TREEF ADDAESS
CHY-$1-2P CITY-5T- 2P
TITLE 3 Delete e O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Ciry-51-2IP
13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)( I}, Florida Statutes. ) further certity that the information

accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

indicated on 1his report or supplemental repor is true an
that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chaptar 807, Florida Stalutes: and

changed, or on an attachment with an address, with all other like empowered. ,
-
[ ool 1 Baiore i /
SIGNATURE: vl g et b L —2F-02
i SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Phone ¢




