2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

AR7 7PN

1. Entity Name P960000931 59 Secretal ” Of State »
=
MEDICOMM ENTERPRISES, INC. 05-27-2002 90366 001 ***150.00
Principal Place of Business Mailing Address
6764 SOUTHWEST 39TH COURT 6764 SOUTHWEST 39TH COURT
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address . - ”""m ”I "" Iml m” "m""l ||”I mll ‘lm"“! |m| ml llll
— e === e = e T e B SR ™
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65—0707777 Not Applicable
p Country Zip Courtry 5. Certificate of Status Desired Od $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re@ed office or registered agent, or both, in the State of Florida.
i," B
SIGNATURE
J Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihlsf;l:::)rporat;(?n is ehlgltglg t? s?tlstfycw'ls Intangible Af F"n-nE N?\g:]oz l::EE E§"$l:5g.5(;% 00 10, Election Gampaign Financing $5.00 May B
N g:ﬂ::i:q:rirf:‘ and elects fo do so. = . er 'ag‘! e fe wi © s iy ] T 7USLEUNG Contributiqn. [)__ _ Added.io.Fees— |
11, OFFICERS AND DIRECTORS I 12. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelste TITLE [ Change [ Addition 2
HAME HOLLIDAY, MAXIMILLIAN W HAME e
STREET ADDRESS | 5764 SOUTHWEST 39TH COURT STREET AUDRESS §
ov-s-zP | DAVIE FL 33314 GTY-57-2IP o
‘TlChange L] Addition | &5

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[1 Ghange  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TILE (] Celete
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE O Dslete TITLE
NAME MNAME

[ Change (] Addition

e O oews TITLE Oichange [ Acdition
NAME . NAME )
= ;STREETKUDR%SS&‘:E&MW%)“W _ﬁm e T e i -
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

indicated on this report or supplemental report is true and accurgté and that my signature shall have the same legal effect as if made under oath: that

changed, or on an altachment with ap‘address, withal

(/4’;}:\,:' Pl ':‘O

SIGNATURE: __ <44l

13. | hereby certify that the information supplied with this filing does nof-qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

| am an officer or director

af the corporation or the receiver or trustee empowered to e te this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
g .

QY St ¥ol-on- 1 -3r3-0A5O

Sl ¥
SIGNATURE AND TYPED OR PRINTED NAME OF S| ING OFFICER OR DIRECTOR Dare

Daytimg Phone §




