2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

—

02-28-2003 90171 037 ***150.00
DOCUMENT #  P01000083326 ~
1. Entity Name
MEDICAL ESCROW CONSULTANTS, INC.
Principal Place of Business Maiiing Address ﬂ 23 4 6 4 -
601 M. NEW YORK AVE. 81 N. NEW YORX AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
N N A S
Sufta, Apt. #. etc. . Suie, Apt. 4. elc. - [0 CHECK HERE IF MAKING CHANGES
City & State R City & State 4. FEI Number Applied For
59—3040 1 50 Not Applicable
Zip C__o-unt_ry SURSRE ‘le Country 5 Cenlﬁcam of Status Des:red . O $8.75 Additional
- e e M ! o B e e S i N _Fag Required
6. Name and Address of Current Registered Agant . s . 7. .Name and Address of New Reglaturoct Agent
- - 7 — T T [ TName - T - T T T ]

___éiLI SMAN' ROBERT P | Street Address (P.Q. Box Number is Not Acceptéb!e) ]
222"S PENNSYLVANIAAVE., STE. 200 .- o o L T -
WINTER PARK FL 32789 . ’ - | .

o ~- I - TR

8. The above namad entity submits this statement for the purpose of changmg its registered office or registarad agent. or both, in the Staig ofFiofida. | am familiar with, and accept

the obligations of registered agent. ) e W

CR2E034 (10/02)

SIGNATU_;?-_E :

. ssg-muaa typed of printed name of registarad agent and blls i appEcaie. (HOTE: Regisiarad Ageni sigraiurs régured when reinstatng) DATE

FILE NOWHI FEE IS $1 50.00 - 9. Election Campaign Financing $5.00 May Be

Mter, ”ay 1, 2003 Fea will be $550.00 - ) Trust Fund Contribution. 0 Added to Fees

Make chech-Payable to Florida Department of State . .
10, i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE v [ Delete TILE - DOichenge [ Addition
NAME BASKETT, R NAME
sraeer aooess | 601 N NEW YORK AVENUE STE 20t STREET ADDRESS
env-st2p | WINTER PARK FL $2789 oTY.51- 20
e . O Detete TmE [ trange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-ST-2P _
e T ) elete TmE i e s T [Jcnaage [ Acdition
NAME - B - - - 7 THAME R -
STREET ADDRESS STREET ADORESS
CITY-31-2P 7 CITY-5T- 2P
L O Delete e : : O change [ Aadition
NAME NAME ’
STREEF ADDRESS STREET ADDRESS
OTY-S1- 7P CITY-S1-21P
i ' O Decte H Ol Change [ Adsiton
NAME N TR
STREET ADDRESS . STREET ABDRESS
CITY-51-2P CITY-ST-2P
it [ Detete LULI : O cange [ Addition
HAME NAME
STREST ADDRESS STREET ADORESS
CITY-S1-21P . CTY-ST-2P .

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07{3Xi}, Florida Statutes. | furthar certify that the information
indicalad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 114 i
changed, or or an attachment with aoaddress, with allkgther like em| X .

SIGNATURE: 2% e LA o0

Caytime Phone #

Feb 28, 2003 8:00 am




