2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029190 Jan 26, 2000 8:00 am
b Secretary of State

MED-SET, INC.
01-26-2000 90053 021 ***150.00
Principal Place of Business Maiting Address
409 MONTGOMERY ROAD P O BOX 1619
STE 115 ALTAMONTE SPRINGS FL 327161994
ALTAMONTE SPRINGS FL 32714 us
us '
SAM Q. nrlorwe_. Po.Rux Iblagay
Suite, Apt. #, etc. Suite.,‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber g | {Applied For
OO, onds Sp2p, 59-3244929 I i
Zip Country Zip YColhiry , , $8.75. Additional
5 87 | (a U s B 5. Certificate of Status Desired | Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e - e o+ o o q-Name -
LOVE’ VIRGINIA M Street Address (P.O. Box Number is Not Kf:{:gptab\e) ‘
409 MONTGOMERY ROAD
STE 115
ALTAMONTE SPRINGS FL 32714 , -
City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
Tax filing requirement and elects 1o do so. Aftor MAY 1, 2000 Fee will be $550.00 ) TrustIFu nd g c?rir?bution. cng 0 f?&gﬂohf:aeyesse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelet TILE O Change [ Addition

NAME LOVE, VIRGINIA M
STReeT ADDRESS | 409 MONTGOMERY RD #115 STREET ADDRESS
TIY-ST-ZP ALTAMONTE SPRINGS FL ) Ty -ST-2IP

NAME

i
TITLE D Delets TILE - O] Change [ Addition
NAME HAYWARD, DAVID NAME

STREET ADDRESS | 409 MONTGOMERY RD #115 STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPRINGS FL CITY-5T-2IP

TME | ST T O Delete TMLE _ Ocrange  [J Addition
NAME -] LOVE, ADAM'§ - NAME ' h

sTREET A00RESS | 409 MONTGOMERY RD #115 STREET ADDRESS

orv-stze | ALTAMONTE SPRINGS FL 32716 cirv-s1-2p - ,

TITLE ‘ [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Celete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TILE {1 petete ILE [ Chenge  [1 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other likegowered.

=

SIGNATURE: _ \AUAAL IR, WG/ ED /- 57//0 O Ysia-Jbbc

D TYPED OR PRINTED NAME OF-SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




