o’FOH PROFIT CORPORATION D
UNIFORM BUSINESS REPORT (UBR) i

D3 APR 28 PHIZTLG

DOCUMENT # 59 000 WSO T

1. Entity Name

Medorn , Medon & Bssotieke]

SECHETATY OF 5] TATE
.‘AHAM‘ SEE }LU':!hJ'

. Principal Place of Business 3. Mailing Address
288 NE G2 Slqee s~
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Statg ' / City & Stais 4. FEI Number Applied For
M F a_ 32 0685 770 > Hot Applicable
Zip ountry Zip Country i - $8.75 Additional
3/3 ? z /(9 48 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
Name . . [ ]
| iy A PadesH
Street Address (P.0. Box Number is Not Acteptable)
Fal
| 8209 Abler, fpak -
I ((_?&z ’ . i Z ) FL ZmCoda# O

8. The above named enmy submns this statement for the purpose of changing its registered offic or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i I . _ i
Signetune, typad or printed nama of registered egent end Hitle i applicabla. (NOTE: Registerec Agent signature required when reinstating) DATE
Januafy‘i <May 1. Feo/ls $150.00: " ; .
After y 1. Fae ls $55l! 9. Elsction Campaign Rnancing 55_00 May Be
Amended UBR Is $61,25/,] 1|/ Trust Fund Contribution. (3 Added to Fees

Make check Payahie to, Florida Deparlmeni ‘of
10. OFFICERS AND DIRECTORS

|
R ! CEO
STREET ADDRESS J:Zay m?‘) -
ciry-ST-2P %\ﬂ”’u‘ 33 /Yy %

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADORESS
CITY-§1-2P

Tme

NAME

STREET ADDRESS
CITY-51-2P

TIME

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, 1 hereby certify that the informatigarSupplied with this filing
indicated ort this repart o sugefernental report is true and §
of the corporation or the regdiver of fusteg
attachment with an addrasd with sl

fualify for the exemption stated in Secthn 119, 07&3)0) Florida Statutes. f further certify that the information
and that my signature shall, have the same legal effect as if made under cath; that | am an officer or director
CIMAMATIIDE.

peute this report as Wy‘ apte; 607, Flonda Statutes; and that my name appears in Block 10 or anan
F
DIIIMI URE, { FOL _éi_ﬁ{__’i4

/,—WWW R PROFFED NAIE OF BIGRING OFFICER OF nfn;f:mn 7 Date Daytime Priccs &
“ 7
/S 5T

CRZE0348 (12/02)



