2001 UNIFORM BUSINESS REPORT [(UBR} FILED

DOCUMENT # P97000013228 Apr 26, 2001 8:00 am
e e ecretary of State
MEDICAL EQUIPMENT & MORE, INC.
04-26-2001 90105 049 ***150.00
Princioal Pace of Business Mailing Address
8322 N HABANA AVE 8322 N HABANA AVE
TAMPA FL 33614 TAMPA FL 33614
us us
s o v AR BRI
Suite, Apt. #. el Suite, Apt. #. otc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEI MNumber 59_3409203 Applied For
Not Agol canie
“p Gountry Zip Ceuntry 5. Cortificaie of Status Dasired ] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

EwéggBﬁEEPALETBrgKCE DR treet Address (P.O. Box Nurnber is Mot Acceptable)
TARPON SPRINGS FL 34689-2644

City Zip Code

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

SIGNATURE
Sgnuure, typed or printed name o registered agent and tite ! apalicable IMOTE: Registered Agent signatu-e recdirsd when e nstatrgl DATH
a, Effi?r;?;m t; :mﬂtgzlabn\; Otfescegsg;ts !gangwble . ;“rir;\af'?‘zg; "FEZ i?i f;; fgﬁgﬂ 00 10. Election Campaign Financing $5.00 May B2
oo ' ' st ST ke FH WS ' Trust Fund Centribution, O Added t0 Fees
{5ec criteria on back) O Miake Chacii Payablz (o Department of Siale :

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 !

T DPT O Detete Tine O charge [ Adekion |

HAME WUBBENA, TROY HAME

STREET ADDRESS | 2065 MAPLE TRACE DR STREET ADTRESS

cre-st-ze | TARPON SPRINGS FL 34689-2644 -T2

TITLE Dvs 1 Delete TTE Cheeze 77 Acditia

NAME TITUS, KEITH NANE

STREE! sDURESS | 13006 PRESTWICK DRIVE STREET ADDRESS :

GITY-5T-2IP RIVERVIEW FL 33569 LTy -$T-2iP |
CTine [ Daleta e O crarge [ AdSen

NAME HAME

STREET ACDRESS STREET ADURESS

CITY-51-71° CIrY-$7-2IP

TLE O Detete TITLE [ Change [ Addzicn

MAME NAME

STREET ADTAESS STREE) ADCRESS

CITY-ST-2P GITY-5T-2IP

TIILE T Delets TITLE {J Change  [7] Acditia~

NAME MANE

STREET ADCRESS STRZET ADDRESS

CITY-S1-2P ORY-5T-2P

1Lk ] Delete TILE ] Shamge  £] Additen

MAME HEME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP Y .5T-2IP

CR2EQ34 {10/00)

13. | hereby certily that the information supplied with this filing does not qualify for the exerption stated in Section 118.0713)(0). Florida Statutes. | further certify that the "rformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under cath: that | am an oficer or directsr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name apoears 1 Block t1 or Block 12 if
changed, or on an attachment wig cress, with all other like empowered.

0

el Tbes, Diireator ogfecso, (313)F30-6 (8K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayurin Phone #

RIS OO



