FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000071670 ecretary of State

1. Entity Name 04-25-2003 90280 039 ***150.00
THE WALL MEDIC, INC.

Principal Place of Business Mailing Address

5079 LOBLOLLY BAY LANE 5079 LOBLOLLY BAY LANE
ORLANDO FL 32529 ORLANDO FL 32828 - e

Suite, Apt. #, etc. Suite, Apt. #, elc, [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

- - e e . L = L e { )3 O'-—\{onga\ Net Applicable-
Zi t Zi Count iti
" Country " ountry 5. Cerlificate of Status Dested [ $8'75 Addtionl
' N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BUSINESS FILINGS INCORPORATED‘
1000 WEST AVENUE

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

SUITE 1114 | -

MIAL "EACH FL 33139 Ciy FL | Z» Cote

4»_.,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the ohfigations of registéred agent.

S

SIGNATURE” -
Signature; typad cr printed name of re_g‘:sleréd agent and title if applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . }
; 9. Election C ign Fi i ‘ -
After May 1, 2003 Fee will be $550.00 et om0 O Sty oo
Make Check Payable to Florida Departrrient of State '
10. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE o O Delete TITLE [ Change [T Addition
NAME RANSON, DAVID ! NAME
sreeT aporess $O79 LOBLOLLY BAY LANE ) STREET ADDRESS
orv-sr-ze - (DRLANDO FL 32829 CITY-ST-ZIP
me D [ Delete e ' [ Change  [J Addilion
NAME BRANSON, TERR! NAME
STREET ADDRESS 5079 LOBLOLLY BAY LANE ) _J] STREETADORESS [ s — . _
cmv-sT-2P ~ DRLANDO FL 32829 T ” ‘ CITY-ST- 2P
TITLE [ Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Crry-ST-zip
TITLE [ pelgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oetete TITLE Ol change [ Addition
KAME NAME ’ -
STREET ADDRESS . STREET ADDRESS -
CITY-ST-21P . CITY-§T-2IP

12. [ hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation of the receiver or trustes empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwmz(\ﬂﬁh (HBEURE RETPERRG nson 4 A0 Y01-2382- 2399

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

DLOLLIN

4iW

.

CR2E034 (10/02)

.}



