FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FB[co0I0e0ls _—

(MEDRCCOUNT FINANCIAL SERVICES, INC.

‘

" DO NOT WRITE IN THIS SPACE" - -

P

2. Principal Place of Business 3. Mailing Address

Po. Box 90068

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90099 008 ***150.00

e

o

7. Name and Address of Current Registercd Agent

(e} EE 2| UE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NIOT WRITE IN THIS SPACE

City & State Chy & State 4. FE| Number Applied For
PoRT oRAanMGE FL ToRT oRpn GE.  FL |03 -0546 44679 Not Applicablc

33 127 sz[iys 3 Zip 32159 Cauntry ush 5. Certfiicate of Status Desired [ fgggq Lﬁdm'fj““’"a'

Name

BERANSLEE . TAME

K.

Srget Address (P.O: Box Number is Not Accdbtable) - -

Mo
.o 4
P .

. INTHIS SPACE & .= |7 7heiGAansal bei

v | “BRT orRANGE

FL l zipsc:oae 7

8. The above named entity submits 1his statement lor the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida,

reEs .

Sy -0

Sgnalure. Llyped or naine of Feqgrderant agent amd Wie ¥ apphicab.

{MOTE: Regpsiared Aget signature reqused when fensstaling}

DATE

9. This corporation is eiigit:!/e to satisty its Intangible Ja":;g :‘;;!:y':e: :5?5%133 00 10. Election Campaign Financing $5 00 May Be

(T;;ef '2:?8;?;’:1";5:; and gfects to do so. Amended UBR is $61.25 Trust Fund Contribution, Added to F?es

Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS T, -y "
TILE P me : “ =S
N BEARLSLEE, TANE K. g - : . E
SRETIIRSS | 907 TRET GARDEN DRIVE STREETADORESS | . ';7 o 2
TP 1 PoRT ORANGE  FL 32127 oS SR %
TITLE / LLT - ]
N BEARDS L EE, Dovaro R. LIRS DU ©
SRS | Jo7 TREL GARDEN DRIVE ¢ SIREEY J0DRESS .
e |Porr OrAnGE i 3Z/277 o -
e e E e R :
STREET ADDRESS STREET ADDRESS C « ~ = YA :
CIY-51- 2P e T Do NOT WR'TE - _

1 A T e s ST mrh e v e | R R T = S g Ry iy g -, s iy < v ¢ vl ——
STREET ADDRESS " SIREET Aponess | e I
CNY-ST.2P “CAY-ST-2p - Tt o
TIE WTRE : e o
STREET ADDRESS ‘sm_&mbntss_‘ ’ w1
CTY-57.2P COY-ST:DP. ) !

e e ¢
RAME WE:; ’ . .“ .
STREET ADIRESS - STREFT ADORESS S
Ciry- 57 7P st | B

13. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer o direclor

indicated on this report or supplemental report is frue a
of the corporation of the receiver or rustee empowered
attachment with an address, with all other like empowered,

SIGNATURE:

SGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1o execute this report as required by Chapter 607, Fiorida Statutes;

TRES. /542

and that my name: appears in Block 17 or on an

%) 75548577

" Daylime Phone 7

Date




