2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047914

1. Entity Name

MEDCO SUPPLY, INC.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90008 001 ***550.00

Malling Address
6385 PRESIDENTIAL GT

Principal Place of Business
6335 PRESIDENTIAL CT

106 106
FT MYERS FL 33819 FT MYERS FL 33919
us us

2. Principal Place of Buginess

127123 Fore. s

3. Mailing Address

. 12713 HOreS

1 Hill Zlvd

RVERNIAR B

Suite, Apt. #, et + H-;”3,V

Sytte 102 A

Suite, Apt. #, etc.

cyite (o2 A

DO NOT WRITE IN THIS SPACE

] Eiiy&Stﬁ !

Zip

2341 (.5 33414

Country
| s

City % Stat 4. FEINumber g Applied For
BMOL" W@Si’ {Pm, l m BMO‘A 50589110 Not Applicable
Country > 5. Cerlficate of Status Desed [ 98-79 Additional

_Feo Required___

o ——

———~-G:~Name and Address ot Current Registered Agent

"7 7. Name and Address of New Registered Agent

Name \SIQ/

vss, Qliver

GOODMAN, LANE $ ’
o1 AT Crcts TS EE CET WAk Er Lame
FT MYERS FL 33919 S »
. “West Polm BoochFL|*43% Y
8. The above

SIGNATURE-.

submits m(iﬂjteme/i/foﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ »
11528 ARy 7/ Dliver Suess  7/13)as
DATE

- Signatura, typad cr printed name of regislé'sd—aﬁenl oM Uil it appli&able

{NOTE: Registarad Agent signalure required when reinstaling)

FILE NOW!

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and etects to do so.

!! FEE 1S $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on hack) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS o Detete TITLE "P . B¢ Change (] Addiion
NAME GOODMAN, LANE A oliver Swess .
streeTooress | 651 ASTARIAS CIRCLE STREETADDRESS | } 2, “77.3 For g,‘s"L‘ H‘l ’ { BI Vd/ .
CITY-57-7IP FT MYERS FL CIry-st-2i . A
TITE VPT B2 Delete TITLE [ cChange T Addition
NAME GOODMAN, SOPHIE L NAME
swreeTanoRess | 651 ASTARIAS CIRCLE STREET ADDRESS
CITY-ST-2IF FT MYERS FL CITY-5T-21P -
TITLE B T T T T e T e T e L Tre - + = wn =[] Changs- = - [£] Addiion «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e [ Delete . TITLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS | - PR STREET ADDRESS
CITY-ST-2IP o o CITY-ST-21P
TIMLE [ Detete TIMLE (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME O oelete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
okackta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and ageo
of the corporation or the [eceivi &

changed, or on an att en
SIGNATURE: SA7A

ika empowered.

D2yime PAona #

{10

ity



