2000 UNIFORM BUSINES

|
S REPORT (UBR)

DOCUMENT # P19383 ‘»

1. Entity Name i

THE MEDVE GROUP, INC.

+

Principal Place of Business

B251 MARYLAND

Mailing Address
:
8251 MARYLAND

ST Lougs MO 63105-3659

SUITE 10 SUITE 10
ST LOUIS MO 63105-3653
us us |

2. Principal Place of Business

3. Mail
|

ing Address

Suite, Apt. #, etc.

Suil?, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90013 036 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Y Y 43-1174502 PP
. Not Applicable
Zip Country Zip ' Country " . $8.75 Additional
. b’?:\Os-' 3[95 3 . - 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

THE PRENTICE HALL CORPORATION SYSTEM,!INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

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

Zip Code

City F L

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
3

SIGNATURE i

Signature, typed or printed name of registered agent and lille if ap;{icﬁble

{NOTE: Registered Agent signatura required when renstaling) DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.0D0

9, This corporation is eligible to satisty its Intangible

10, Election Campaign Financin,
Tax filing requirement and elects 1o do so. 1on paig 9

Trust Fund Contribution.

$5.00 May Be
Added to fFees

CR21:034 19/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD " O Delete ME W Change [ Addition
NAME MEDVE, JAKOB | NAME
STREET ADDRESS | 8251 MARYLAND SUITE 10 STREET ADDRESS
orv-st-zp | ST. LOUIS MO CITY-§T-ZIP 63\05 - %5%
TITLE S . [ pelete TITLE B change [ Addition
NAME HESSEL, NANCY NAME
sTreer anDRESS | 8251 MARYLAND SUITE 10 , STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO. A . A CITY-S¥-2IP 63\05 - 5(563
e " O oele TITLE Ol Chenge [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITy- $T-21P CIFY-ST-2IP
TILE © [ Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-S7-7IP
TLE P O oekete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE U O Delee TILE [ Change [ Acdition
MAME : NAME
STREET ADDRESS ! STREET AODRESS
oITy-§T-2P CITY-8T-2IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
tiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supffied wit
indicated on this report or supplementa
of the corporation or the receiver ¢
changed, or on an attachment wj

; S f . ™
SIGNATURE: 4 - "»/ DRiPm:f?;D NAME OF 5|;;|N6Q|:_§|t_;;n tuu?mémn ’QA W l"‘jjm! DO 3!&%11%? ‘_m

// [



