FILED

2
2003 FOR PROFIT CORPORATION S
[ ]
UNIFORM BUSINESS REPORT (UBR) MSa 0%, 200:} giog am
DOCUMENT # P97000018681 : ceretary of State
1, Entity Name 05-02-2003 90088 015 ***150.00
WESTLUND MEDIPAK, INC.
Principal Place of Business Mailing Address
12400 44TH ST. N. 12400 44TH ST N
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3438?12 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, PAUL O Street Address (P.O. Box Number is Not Acceptable)
12400 44TH ST.N
CLEARWATER FL 34622
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
. Signatura, typed ¢r printed nama of registered agent and title if applicabls, {NOTE: Registersd Agant signaiure required when reinstating) DATE
']
[ ]
AﬂF“EﬂE N?V;;::a ';EE Iﬁf?:sgég?} 00 9. Election Campaign Financing $5.00 May Be
er Klay 1, &8 will be . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT [ pelete TITLE [ cChange [ Addition 8_
NAME WRIGHT, PAUL O NAME =]
streeT anoeess | 3116 ROXMERE DR. STREET ADDRESS 3
CITY-ST-7IP PALM HARBOR FL 34687 CITY-ST-2IP a
o
TITLE [ celate TITLE : [ Charge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2IP
TITLE o - - . ] Delete TE ) [Achange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 Delete TITLE [C]Change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' O Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADCRESS " STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12. | hereby certify that the information€Gpplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefnents] report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or truftee empowered to exacute this report ag reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmenit yith a ddress jth all otheglikgfernpowered )
I — (.
SIGNATURE: A Y-25-03 747 572 /543
SIGNATURE AND TYPED OR pmuﬂ;ﬁ’ums QF SIGNINGPOFFICER oﬁolnec‘ron Date Daytima Phone 4




