2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086785

1. Entity Name

MED-ZONE INC.

Principal Place of Business

! 2265 TAMIAMI TR

E

PORT CHARLOTTE FL 33952
us’

Mailing Address

2265 TAMIAMI TR

E

PORT CHARLOTTE FL 339523947
us

2. Principal Place of Business

2400-B Tamiami Trail

3. Mailing Address
2400-B Tamiami Trail

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

01-19-2000 90206 043 ***158.75

NIATEUMAARI

DC NOT WRITE IN THIS SPACE

AT

City & State. ) City & State 4. FEI Number Applied For
Port Charlotte, F1l. Port Charlotte, Fl. 850642305 Not Agplicable
3 %'pg 52 Country 3 gipg 52 CO{; tSWA 5. Cerlificate of Status Desired ?g';’esq :::i:étionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e - T TR D e Na[n—e g ST e = e e e e e T
LUKSHA, JOSEPH M Street Address (P.C. Box Number is Not Acceptable)
1081 ALTON RD
PORT CHARLOTTE FL 33952
' City Zip Code

FL

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

Joée

Signature, type

SIGNATURE

printed namea of ragistered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstaling}

//w{m//zﬁ_'/&gmz)

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{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
TITLE D [ Delete TILE CJchange [ Addition
NAME LUKSHA, JOSEPH M NAME
streeT aooress | 1081 ALTON RD STREET ADDRESS
CITY-57-71F PORT CHARLOTYE FL 33952 oiry-St-7P '
TITLE D [ Delete TILE [ClcCrange [ Addition
HAME LUKSHA, ELIZABETH A NAME
sTrReeTapDRESS | 1081 ALTON RD STREET ADDRESS
LrY-S1-21P PORT CHARLOTTE FL 33952 CiTy-§7-2IP
THLE O pelete TITLE ClChange [ Addition
NAME ~ T T - - NAME - - - :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE [ Dalets TITLE [J Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CTY-ST- 29

13. | hereby certiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or gupplemental re

is true and a

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// . . Al

" Date Daylime Fhene #

[ILETE N

CRZED34 (9/88)



