2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000020674 ecretary of State

1. Entity Name

Apr 21, 2002 8:00 am

JIT MEDICAL SUPPLY, INC. , 04-21-2002 90880 006 ***150.00
Principal Place of Business Mailing Address
4552 107TH CIRCLE 4780 DOLPHIN CT LIS. #108 - -
CLEARWATER FL 34622.501% 108
us SAINT PETERSBURG FL 33711
. TH A R A
2. Principal Bace of u_s_i_r]ess 3. ilir?Address
E 18D OOLPHIN LAY LAES
Suite, Apt. #, elc. S;ile. ASI.?#, elc. 4 DO NOT WRITE IN THIS SPACE
City & State City &S 4. FE! Number Applied For

gj: [?ET.CWS é dg&" FZ_, 65’0566378 Not Applicable

Fee Required

o Couniry Zl% 3 7 Co{un)lry ﬁ 5. Certificate of Status Desired | $8.75 Additional
/1 S

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - . — - e e e e . -Name - — . e - —— e v e e o = o e
KUEHN, STEPHEN L. Street Address (P.C. Box Number is Not Acceptable)
4780 DOLPHIN CAY LN S., #108
ST PETERSBURG FL 33711
City FL Zip Cede

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and titte if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
8. Tnis corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|n.g rgquwement and elects o do so. [ﬁ/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 dded ta Feyc;s
(See criteria on back) Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD I celete TIMLE [ Change [ Addition
HAME KUEHN, STEPHEN L HAME
sTReeT a0DRESS | 4780 DOLPHIN CAY LN S., #108 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-7/P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY - ST-ZIP
T o O Detete . J T B P I . O Cnange _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE [ Ghange  {] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

3pplied with this filing does not qualify for the exegnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tal report ig true and accurglg and that my’signgfure shall have the same legal effect as if made under oath; that | am an cfficer or director
phwered to exegH i Zhired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the informatio
indicated on this report or supplg
of the corparation or the receive

Date Daylfna Phohe #

ol fp FoocZ ’27&75@%

)
)

CR2E034 (9/01)




