2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027443

1. Entity Name

MEDIFIN,

INC.

Principal Place of Business

Mailing Address

5340 W. KENNEDY BLVD PO BOX 21702

SUITE 200 TAMPA FL 33622-1702
TAMPA FL 33609 us

us

3. Mailing Address

Principal B - -
2 Prlng:i;;a‘é_lggs %BUSIEDZ\\S s }L ,:\—’p‘y\ 7lz[i. >
Suite, Apl. #, etg, 4

(LS

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90042 023 ***150.00

—_—— e o w

AT ITW M DR

DO NOT WRITE IN THIS SPACE

City & State i o City & State 4. FEI Number 59_3175935 Applied For
; Frmg /t"‘( Ck_' - Not Agflicable
v Country Zip Country $8.75 Additional

F340 7

5. Certificate of Status Desired

O

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VOLPE, DAVID

5340

WEST KENNEDY

SUITE 200
TAMPA FL 33609

e \/\/0\ \ Jtef Cm@

Street Addreﬁ(PﬂgoLyum?r is Noj Accenlab‘e-)- k/\ {Z(}? Q

Sl

Wik

City ,-———

/

L [*55% 27

8. The above

SIGNATURE

narned gntityfsuby,

rpose of changing its registered office or registered agent, or both, in the $rate of Florida.

¢

Signature, typed of printed nama of regis!afd agent and lme pplyﬁé\

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

({

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrikution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE cD O Delete TmE O change [ Auditien
NAME PEARLMAN, HERBERT M NAME

STREET ADORESS 537 STEAMBOAT ROAD STREET ADDRESS

orv-si-ze [ GREENWICH CT CiY-3T-21P B

TITLE DP [ pelste TITLE T)r*e ATrange [ Addition
e GRAIG, WALTER M JR g W(;\ (1;: f

sTaEET ADDAESS | 2 BRIDGE AVENUE STREET ADDRESS Eq_g ﬁ/}\ é

arv-si-2f | RED BANK NJ P CIrY-ST-2p u(/\h/ rl.b la. 336« 7

TIE VCFO [Pfete e CJChange [ Adciton |
NAME VOLPE, DAVID NAME

STREET ADDRESS | 5340 WEST KENNEDY BLVD STAEET ADDRESS

CITY-§T-2IP TAMPA FL 33609 CITY-ST-2IP

TTLE Sh [ Celete TITLE [Jchange [ Acdition
NAME LAWI, DAVID S NAME

sTReeT anDress | 537 STEAMBOAT ROAD STREET ADDRESS

ov-st-2p | GREENWICH CT CIY-S7-2P

TLE D O Delete TiTLE TD _ Gtange [ Addition
NAME MURPHY, DANIEL T. HAME MURPHY, DANEL .

STREET ADDRESS | 200 MADISON AVE STRETADORESS | 5377 STEATI20AT ROAD

CITY-ST-2IP NEW YORK NY 10016 CITY-§T-2IP HeEENWIeh o Olo& DD

TITLE O Delete TITLE O change [ Addition
KAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-7P ) orTY- ST 2P

13. | hereby certify that the infermation supplied with
indicatéd on this report or supplemental report isfrus
of the corpoeration or the receiver or trustee empgwe)

changed,

SIGNATURE:

or on an attachment with an address

accurate and that my sign
is report as
mpowered.

does not gualify for the exemption stated in Section: 119.07(3)(i), Flerida Statutes. | further certify that the information
re shall have the same legal effect a i
ired by Chapter 607, Florida Statutes;

if made under path; that | am an officer or director
o that my name appears in Block 11 or Block 12 if

~ Lo YT
Fed) ;UX!??

SIGNATURE AND TYPED OR PRINTED NAME OF s»cruc COFFICER OR omsymf

Date Daytime Phone #

/

:

CR2E034 {10/00)



