2000 UNIFORM BUSINESS REPORT (UBR)

ru——

DOCUMENT # P97000013228 FILED
1. Eny Name May 18, 2000 8:00 am
MEDICAL EQUIPMENT & MORE, INC. Secretary of State
05-18-2000 90348 044 ***150.00
Principal Place of Business . Mailing Address
8322 N HABANA AVE §322 N HABANA AVE
TAMPA FL 33614 TAMPA FL 33614-2819
us us
F P S ARSI
Suite, Apt. #, ete. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3409203 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired a ?g'gg‘ Lﬁfﬁiﬁona'
6. .Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
WUBBENA, TROY Street Address (P.O. Box Number is Not Acceptable)
2965 MAPLE TRACE DR
TARPON SPRINGS FI_ 34683-2644
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
o ssnndoto " | ptorat 12000 Fee wilbasssoog | 1O EecionCameanFroncing - $5.00 vy e
d 18 o ) . Trust Fund Contribution. O Added fo Fees
{See writeria on back) .0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPT ) O Delete e O change [ Addition | &
NAME WUBBENA, TROY . NAME 2
STReET ADDRESS | 2965 MAPLE TRACE DR STREET ADDRESS ]
on-5-2¢ | TARPON SPRINGS FL 34669-2644 cy-S1-2¢ 8
TITLE ovs 2 pelata TITLE [ change [ Addition | O
NAME TITUS, KEITH NAME
STREET ADDRESS | 13008 PRESTWICK DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-8T-2IP
TilLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ petete TITLE ([ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Sﬁ@t;f:"”f'@ﬁ:i T T fes Yf323/a00 _ (€13) 930~ 6158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phane ¥




