33

2001 UNIFORM BUSINESS REPORT (UBR)

"BOCUMENT # P19383

1. Entity Name

THE MEDVE GROUP, INC.

Principal Place of Business

8251 MARYLAND

SUTTE 10

ST LOUIS MO 63105-3853
Us

Mailing Address

8251 MARYLAND

SUIE 10

ST LOUIS MO 83105-3853
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Sulte, Apt. #, stc.
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THE PRENTICE HALL CORPORATION SYSTEM, INC.

Name

City & State City & State 4. FE! Number 431174502 Appligd For
Not Applicable
Zip | Country Zip Country " $8.75 Additional
o ) 5. Ceriificate of Status Desired | O Fae Required
8. Name and Adkd of Current Reglstered Agent™™" ~ el s . 7. Name and'Address of New Reglaiared Agont” e

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

CR2E034 (10/00)

'—"—'IZIH.

1201 HAYS STREET
TALLAHASSEE FL 32301
13
Ci Zip Code
i FL [
8. The above named entity submils this statement for the purpose of changing its registered office of repistered agent, or both, in the State of Fiorida.
SIGNATURE _ -
Signawre. typed or printod name of registered agent and tithe it apphcable, {NOTE: Registerad Agent sighaline required when rerstabing) DATE
8. This corporation is eligible to satisty its intanglble FILE NOWI!! FEE IS $150.00 1 ) an Financ 4
Tax filing requirement and alocts o da 50, After MAY 1, 2001 Fee will be $550.00 o ﬁﬁz:'gﬂn?g:;.?;mz: e ﬁ,}%‘eﬁx? '
{Ses criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD . 1 Detete TME ' {JCange (] Addition
NAME MEDVE, JAKOB NAME
sthget soovess | 8251 MARYLAND SUITE 16 STREET ADORESS -
CS20 | SAINT LOUIS MO 63105 ° oiv-g1-22
e § [ cetete me . O Change [ Addition
NAvE HESSEL, NANCY o . . , ,
steET onvess | 8251 MARYLAND SUITE 10 STREET AO0RESS ! iS
or-s® | SAINT LOUIS MO 63105 . orv-st-2
TmE o Oldeles  §me T T T O Ra [ Adon”
NAME NME S0 _|! % e
STREET ADDRESS STREET ADDRESS %E}%%?—— 1] == ||:|’J
CHTY-ST-2P CITy-ST-7P sakd 00, 00 #seswd 00, [
TE O Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CIFY-S1-2P
e [ Detete TIRLE O change [ Addldton
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-7P CITY-SI-ZP
e O belete me I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 7 Ji OITY-ST- 2P

13. | hereby certify that the information suppliegipvith

of the corporation or the receivar o trustea
changed, or an an attachment with an addfegs,

SIGNATURE:

© | BIGNATUI
Jakob MF ue

indicatéd on this report or supplemental regprt is t

TYPED OR PRINTED NAME OF SIGNNG
President

and accurate and tha
red to execute L
all other like

a gxprnplion staled in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
signature shali have the same legal effect as if made under oath; that | am an officer or diractor
s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

OR DIRECTOR

Data Daytima Phone &




