2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # PAS000020674 May 24, 2000 8:00 am

JIT MEDICAL SUPPLY, INC. Secretary of State

Principal Place of Business Mailing Address
4552 107TH CIRCLE 4552 107TH CIRGLE
CLEARWATER FL 34622-5011 CLEARWATER FL 33762-5011
us . us

JI

e 5w o ieder] I

05-24-2000 90001 010 ***150.00

MR

Suite, Apt. # etc. 'Suite, Apt. #, etc] DO NOT WRITE IN THIS SPACE
)
City & State City & Sigte 4. FEl Number 65 05663 Applied For
% /é,él’,iﬁ it ly | ~L 78 Not Applicable
z ' an i
P Country Zip ~Colryy 5. Certificate of Status Dested ~ []  $0-19 Addiional

237//

Fee Required

6, Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
- Name — _ . _ _ .. . - - . - -
E%E(]Hgbng:ngr:YLLN S., #108 Street Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG FI. 33711
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragistered agent and e f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole (c satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects 1o do so. |E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria an back) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ pelate TITLE [0 Change [T Addition 3_
HAME KUEHN, STEPHEN L HAME =23
staeet anoress | 4780 DOLPHIN CAY LN S., #108 STREET ADDRESS §
CiTY-ST-21P ST PETERSBURG FL CITY-ST-21P u
TITLE O petete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 pelete A T . _ [ cChange [T Addition
NAME ' NAME - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
MLE ' O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IF
TME [ eleta TITLE [Jchange [T Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-81-2IP CITY-5T-2IF
13. | hereby certify that the informgfidn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suglp emenial report is true and accuratg-and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefrer gf trustee e is repgrt ag required W Chapter 607, Florida Statutes; apd that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgff wib 2oz : ,

SIGNATURE:

Yo

A7 64 F5F

ﬁawme Fhone #

;‘




