' 2000 UNIFORM BUSINESS REPORY (UBR)

‘DOCUMENT # P93000014481 L

X

-

1. Enlity Name s - -
VARNER MEDICAL INVESTMENTS, INC. o 7 |
L
S
Principal Place of Business Maling Address
7480 PORTO VECCHIO A 7480 PORTQ VECCHIO A

DELRAY BEACH fL 33446

DELRAY BEAGH FL 33446

2 Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apl. #, etc.

8/

FILED

Sgp 18,2000 8:00 am
ecretary of State

08-17-2000 90003 032 ***150.00

D

DO NOT WRITE IN THIS SPACE

City & Siate City & State A4 FE\Numper  §5-()300492 Applied For
Not Applicable
Zip Couniry Zip Country : $8.75 Additionat
R B R o Vs.At‘::re:_tlflcate ol'—s_t._at_u_sf)filfed D__ Fee Required
8. Namae and Addreas of Current Registered Agant 7. Nama and Address of New Reglstered Agent
o Name - T T T el
VARNER, CLAYTON
A 0. is Not Accaplabie
7480 PORTD VIECCHIO PL Streat Address (P.O. Box Number is Not Accepl )
DELRAY BEACH FL 33446
‘ * City FL Zip Cods
8. The above named enlity submits this statement for the purpese of changing its registerad office o registered agent, or both, In the State of Florida.
K
SIGNATURE
B ﬂma.mduuiﬂmdrm,dmlmﬁulm [NOTE: Registarsd Agent sionature nequired whon rnstatng) DATE
&/ This corporation is eiigible to satisly its Inangible FILE NOW1I! FEE IS $550.00 | 10, Broction Campaion Financi
Tax fiing requirement and elects to do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 . ' 7 5270 ST iE0 ) Taneind $5.00 way B
{Ses criteria on back) Make Check Payabia to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/ CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE P [ celete TITLE [ Change [ Addition
sTeeT aporess | 7480 PORTO VECCHIO PL STREET ADDRESS
CITY-S7-21P DELRAY BEACH FL 33446 CITY-ST-2P
TMLE [ Detets q TME [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-S1-2p CITY-5T-2P
TME ) [ Detete e O Change _ [ Addition
_mEk_— - r— o rr— - - — ———— P M ,__-—"""_‘__.._. - - - — — —— - - = a— —
STREET ADDRESS STREET ADORESS
€Iy -ST-1P _ ¢ITy-§T-2P
TILE 7 Detete TILE D)Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P I Iry-S1-2P
TMLE £ Detete TME [ Change  [J Addition
HAME NAME
SIRCET ABDRESS | % STREET ADDRESS
CITY-ST-2IP CrY-S1-3F
WNE 1 Delete TME [DQChange [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
GTY-St.2P N CmY-ST-2P

13. | hareby corti

that the informalticn supplied with this fili
indicated on this report or Supplemental report 15 true and accuiate and hat my signature shall have the same legat e

does not qualify for the exemption stated in Sect

ion 1 19.07%3)(0. Florida Statutes. | lurther cartify that the informatlion
ect as If made yndar oath; that | am an officer or girector

of the corporation or the raceiver or iustee empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed. or on an attachmeni with an addrass, wilb all other like empowered.

RIS

SIGNATURE:

%\\\;_39_ C_ “:’“’D,)Sﬁ%i? -S40

~

vt

CR2E034 (5/00)



LTI o ‘:“

:-Y

Vamer Medical
Phone: 561-638-7540
mmenm’ n. 7480 Porto Vecchio Place FAX: 561-638-7528
Delray Beach, FL email: Kvarner446@aol.com

Aochment ockPA20000 1HHD |
Monday, September 11, 2000 ) O % a7 ol

Florida Department of State

Division of Corporations . - — e . .-
PO.Boxe3zr '
Tallahassee, FL, 32314

Your Reference Number: P93000014481

Dear Sir:

I hereby request review on the above referenced case number. The initial notice to file
a corporate report was never received. It was not until the second notice was received
did I realize that the filing was delinquent and immediately filed with payment and
letter requesting a review. I therefore request that you abate the late fees.

Sincerely,

Clayton R. Varner, II



