2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000001925

AGRIMED SERVICES, INC.

Secretary of State

03-21-2003 90075 025 ***150.00

Mailing Addrass
1805 FIRST STREET

LAKE PLACID FL 33852

Principal Place of Business

1805 FIRST STREET
LAKE PLACID FL 33852

2. Principal Place of Business 3. Mailing Address

AN O

Suite, Apt. #, etc.

Pear Lane

Su?,-.i\pot. #. eic6 X 1 557

ﬁECK HERE IF MAXING CHANGES

City & State City & State

lake Placid , FL LaKe Placid |

Applied For
Not Applicable

4, FEI Number

30 -000930

FL

Zi;:w3 'b 3 gi COUJWS ﬁ %Zg 8 é 7_

Cﬁungf ﬁ

$8.75 additional

O Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New. Registered Agent

"™ Robert S. Mclean

MCLEAN, R SCOTT
1805 FIRST STREET

Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

375 Pear lane

v ) pke Placid FL chédegg 2.

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

-

Signature, typad or printed name of registered ageni and tile it applicakle.

{NOTE: Registered Agent signatura raguired when reinstating})

DATE

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 | 5B ADGCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 Detete s PResTdent / Direetor O Change  [uAAcdition
NAME NAME R . Scok Melen

STREET ADDRESS smeeraoness | 375 BV Lane

CITY-§1-2P ov-seze | Lake Plaetd, FL 238632

T O Delete e secvetany/Birector O Change [ Addltion
NAME NAME Tive M. Melean

STREFT ADDRESS SRETADDRESS | 375 Beav Lan€

CITY-§T-71P CITY-ST-2IP lake Plreid, FL 32852

THTLE - - e 1T kel 1117 Sinenll i —io sment mpm= et [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Defete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

changed, or on an attachment with an adgre

>
SIGNATURE: /A5

ss, with alt other like empowered.

12. | hereby certify tha_l"the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(
indicated on this réport or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

UTRp A CS M g

i}, Florida Statutes. | further certify that the infarmation

Florida Statutes; and

3/18/03

that my name appears in Block 10 or Block 11 if

B863-677-653€4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 21, 2003 8:00 am

CR2EN34 (10/02)



