2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000062357

1. Entity Name

CENTRAL OXYGEN & MEDICAL EQUIPMENT, INC.

v

Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90015 046 ***550.00

Principal Place of Business Mailing Address

467 EQUINE DR 467 EQUINE DR
TARPON SPRING FL 34639 B3
us TARPON SPRING FL 3463

us

9

2. Principal Plage of Busingss 3. Mailing Address

0 O

Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE# Number 0046 Applied For
59-333 Mot Applicabte
Zip " _--| .Country Zip Country " . $8.75 Additional
3 Fé 8? 2 yé gﬁ 5. Cenifcate of Status Desied 0 PE-28 T8
G Name and Address of Current Registered Agent } 7. Name and Address of New Heglstered Agent
T e e e 2 T e e
el A
PARKER‘ COLIN Street Address (P.O. Box Number is Not Acceptabie)
8100 PARK BLVD.
#8-3 T
PINELLAS PARK FL 34665 Y6] Equime  Dn.

e~

FL | ¥9%%

j/ﬂuv.s;

8. The above named

ity submits,
.
SIGNATURE 4 bt

ArEY I

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f/z, Aa

o gnatyra, typed o prrnlad name of registered agen and (ile if applicable.

..!

{NOTE. Registered Agent signature required when teinstating)

DATE

FILE NOW!! FEE IS $550.00

13, hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accourate 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 frustes empowered 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 or an attachment an acdd

SIGNATURE: .4z

SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER

s, with ail other like empowered.

-t

fURrﬁuﬁwfé&m

f%Ja

/7:;) ¥395-052%

OR DIRECTOR

Dars Daytima Phona k

CR2E034 (5/00)

9. This corporation is eligible to satisfy its intangible . : ' .
- : - 10. Election C aign Finangin
Tax filing requicement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00. 0 T ection Lampaign Financing $5.00 may Be
g : Tust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TITLE BgChange [ Addition
e PARKER, C AV ke, Lot ,DM
STREETADORESS | 5§17 1ST STREET, APT. 4 STREET ADDRESS 967 Egoen € n
on-sZP | INDIAN ROCKS BEACH FL st | Feden Seemés fo. 34687
TITLE R 7 Detete TLE ) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-57-2P

LT e = =R =} petote ——==R=HITLE == E S I -~ [z].Change =[] Acdition-}. -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Y- 8- 7P
TITLE 7 Delste TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TNLE . ] Delete TILE Clchange [ Addition
NAME NAME
STATEY ADDRESS STAEET ADDRESS
CITY-§T-ZIP - CITY-§1-70P
TITLE [T pelete TITLE [Jchange  [C] Addition
NAME NAME
STAEET AODRESS STREET ADDRESS

| cmy-st-zip CIY-ST-2IP



