2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2001 8:00
DOCUMENT # PS6000101487 siﬁretary of Stateam

1. Entity Name

MEDPEND INC 03-14-2001 20487 008 ***150.00
' .
-
Principal Place oaj’siness Mailing Address
752 NO. SUN DRIVE 752 NO. SUN DRIVE ¢
"z #12 | A60326833
LAKE MARY FL 32746 LAKE MARY FL 32746 i
Suite. Apt. ¥, etc. Suite, AP, ¥ ele DGO NGT WRITE IN THIS SPACE ‘
City & State - City & State 4. FEI Number Applied For
59-3424332 Not Applicable
- Country —eee] B L County = | S-Certificate of Status-Desired”  [J gg'gsqaﬁ’:‘;‘im@l -
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
PENDRY, TM .
Strest Address (P.C. Box Number is Not Accepiable}
758 NORTH SUN DRIVE
#1112
LAKE MARY FL 32746 _ ,
City FL Zip Code

8.. The apove named entity submits this statement for the purpose of changing its registered office or registered agent. or bot, in the State of Florida.

S'I(?.-ENATURE 1 (L/MM L(’%M'ML) . ‘pc_é) J 2 ._\0‘1

Signalure.rypedorpnntedname‘ﬂlregisfveqagenlm(xﬂeilapplcaue( (NOYE;ReqistS{eﬁAger!tsignamreruquiredwfenrsinszanng) . _ DaTE
t - ™ T — TR -
9. This corporation is zfigibie to satisfy its Intangible | - . . = FILE NOW!I! FEE IS \'@ : .
PR P L e, - 10. Election Campaign Financin
Tax filing requirement and glects to do so. “ 7 -After MAY 1, 2001 Fee will be $550.00 P g . 9 O $5.00 May Be
i) : L T R e LR RSN e e Trust Fund Contribution. Added to Fees
{See criteria on back) O . «.Make Check Payahle to:Department of State .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
e P J belete TITLE Clcrange [ Adaition
o PENDRY, TIMOTHY H e
STREET ADDRESS | 1§02 BROOKFIELD LOOP STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32743 CITY-5T-21P
TITLE VP [ pelete TIILE [ change  [] Acdition
e PENDRY, JULIE e
STREET ADORESS | 02 BROOKFIELD LOOP STREET ADDRESS |
CiTY-37-TiP va&m e ~ . CITY-ST- 219 - - L o -
TITLE [ Delete TITLE L change [ Acdition
NAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2P
TITLE O pefete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ) CITY-ST-2IP
TITLE " O peete iE [ Change [ Aduition
NAME A . NE -
sweraboRess ) T T T T Y STREE ADDRESS” IR o NP
CIry-5T-2IP . . - o ony-sT-ZP : : .-
TITLE R T - v- Closere .. f e - - : o - O coange (3 Aaditicr,
HAME : T MiME : '
. STREET ADDAESS STREET ADDRESS . )
CITY-ST-Z1P . ' CITY-ST-21p C

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. | further certify that 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 corpoeration or the receiver or rustee empowered 10 exgcute this repor as required by Chapter 607, Fiorida Statules; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachment with ress, with all ather like empowered.

2-5-A00( Yo7 -§oY-/0Y

UCHATURE AN TYPED DR PRIPED NAME OF SIGNING OFFICER OR DIREZTOR Date Daytime Prione #

SIGNATURE:

ENPPAPRY

Ay



