. "2001 UI;IIFORM BUSINESS REPORT (UBR) FILED

“TAm L SiAl yuleld*or \./
Tr d v-llle V

L ]
DOCUMENT # P95000077830 Apr 10, 2001 8:00 am
1. Entity Name
y ecretary of State
TME-EFHOS I“G_' . N 04-10-2001 90122 027 ***158.75
TMc Medip TN IC v 5'0(((
i
Principal Place of Business Malling Address
460 DELEGATES DR 9460 DELEGATES DR
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3339652 Applied For
Not Applicable
£ip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B . Name
WEBSTER' WILLIAM G Street Address (P.Q. Box Number is Not Acceptable)
221 HARTWIG COURT
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tifle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i ian is eligi isfy i i FILE NOW!!! FEE 1S $150.00 i L
T ig varemantand soes 10 do s Attor MAY 1, 2001 Fee wibe ggso 00 10. Blection Campaign Fnancing $3.00 may B
ax filing requirement and elects ta do £0. er 1 ¢ . Trust Fund Contribution, O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TMLE P 1 Delete TITLE [ Change [ Addition | &
=}
NAME WEBSTER, WILLIAM G. NAME =
STREET ADDRESS | 9460 DELEGATES DR STREET ADDRESS -y
CITY-ST-ZIP ORLANDO FL 32837 CITY-57-2IP a
o
TILE VP O] Delete TITLE [ Change T Addition | &
NAME WEBSTER, TAMI SUE NAME
sTreer ACDRESS | 9460 DELEGATES DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-51-2IP
TITLE [ petste TITLE [Jchange [ Addition
.| _NAME - — . NAME
-S:FREET ADDRESS STREET ADDRESS T oTT - - - B T TSRS ] S
CITY-ST-ZP CITY-ST-2P
TILE [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [ Ghange  [[] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addfion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IF B CITY-ST- 2P
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thaf the information
indicated on this report or 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 rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: O 4laley  Yor-8<s 432
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING QFFICER OR DIRECTOR p M Date Daytime Phone #
]



