2000 UNIFORM BUSINESS REPORT (UBR) FILED
-
DOCUMENT # P95000060682 Apr 17,2000 8:00 am

1. Entity Name

MEDA, INC. . ecretary of State

04-17-2000 90075 014 ***150.00

Principal Place of Business Maifing Address
3450 W. BUSCH BLVD. $306 ATTENBURY DRIVE
TAMPA FL 33818 TAMPA FL 336151659

TR

2. Principal Place of Business 3. Meailing Address ||||"|I’ ul ]l" | " l" m
T30k ArrenBurY bR
Suite, Apl. 4, elC. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied Fat
T n oA ., FroanA 59-3327424 Mot Applicable
Zip Country Zip Courtry " ‘ $B.75 additional
23N ‘ ' i 5, Certificate of Status Desired O Fee Required
— — - - bB.,.Name and Atdress of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
i = T T[T Name™ T T ST TETE e T e -
SCHREINER, CHANG § Streat Address (P.O. Box Number is Not Acceptable}
9306 ATTENBURY DRIVE
TAMPA FL 33615
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE
Signatwre, typed or printad name of registered agent and bitls if applicable {NOTE: Rogistared Agent signature required when reinsiating) DATE
8. This lclo(poratipn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Q2 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I_‘I2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ] Delete TITLE [0 change [ Addition
NAME SCHREINER, CHANG S NAME
STREET ADDRESS | 9306 ATTENBURY DRIVE STREET ADDAESS
CITY-87-2IP TAMPA FL CITY-ST-2IP
TILE [ Celete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
wE o o e e ] Dot - RE T e e [53-Ghanga —~~[=] Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TiTLE 1 pelete TITLE [J change [ Addition
HAME NAME
STRECT ADDRESS STHREET ADDRESS
CITY-51-21P CiTY-57-2IP
TME O etete TIHE [ Ghange (] Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 3 Detete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STRECT ADCRESS
CriY-51-2iF CITY-ST-21F

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. | furtner certify that the information
indicatod on this report o supplemental report 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 empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with all other like empowered.

mer - m o

SIGNATURE: < ES3 ARURS GIEGE 1 1 Gtfos G324t SBY3

. SlaHATURE AAD TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cate Daytine Phona &




