2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P19383

THE MEDVE GROUP, INC.

Princinal Piace of Business Mailing Address

8251 MARYLAND 8251 MARYLAND

SUITE 10 SUITE 10

ST LOUIS MO 63105-3653 ST LOUIS MO 63105-3633
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 04, 2002 8:00 am

FILED %
Secretary of State

02-04-2002 90347 046 ***150.00 ¥

VI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
43-1174502 Not Applicable
Zi C 7 EEE= R — o t Tt m e e e - . '
P ountry P ountty 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

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

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

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects lo do so.

FILE NOWIll FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 I
TIIE PTD 1 Delete MLE Ol Cange [ Addition | S l
NAME MEDVE, JAKOB NAME <1} l
sTReeT ADDRess | 8251 MARYLAND SUITE 10 STREET ADDRESS § !
cmv-st-ze | SAINT LOUIS MO 63105 eITY-51-2P o

o

TIILE S - pelete TITLE []Change [ Addltion | O. !'
NAME HESSEL, NANCY N j
STREET ADDRESS | 8954 MARYLAND SWTE 10 STREET ADDRESS- | i
Cmv-sr-ar | SAINT-LOUIS-MO 63105 R rr-§1-2P - - i
TLE 1 Delete TITLE []Change [ Addition ‘
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-&T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
me [ selete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
TIMLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-20P

13. I hereby certily that the information sif
. indicated on this report or supplemgp

plied
al repg

alify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
¢l that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/702
V<

alo ¥haytime Phane # J

mwmmmmmmw'i



