2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # P97000040065 May 11, 2000 8:00 am
MEDVID CO. PRODUCTIONS Secretary of State
05-11-2000 90228 001 *****g 75
05-11-2000 90228 002 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1581 P.O. BOX 1981
SILVER SPRINGS FL 34489 SILVER SPRINGS FL 344891981
4 T AL A
T s IR AT R AR
Suite, Apt. #..etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
>
City & State . City & Stawe 4. FEI Number : Applied For
’ T 59-3456665 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ;?92';24 lﬁr"’:gtm”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSONv SHERRY Streat Address (PO, Box Number is Nat Acceptabla)
9093 S.E. 35TH COURT
OCALA FL 34480
City . FL Zip Code

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

SIGNATURE - ‘0‘/%)‘/ 26 /2033

Signature. typad orxngd name?/:agustered agent and fitlg 1f Abicable. {NOTE. Registerad Agsnt signgture required when rainstating) // DATE/
i
9. This corporation is efigible Yo sajfsly its Intangible FiLE NOWilt FEE IS $150.00 10. Election G an Financin
Tax filing requirement and alkgss to do g0, After MAY 1, 2000 Fee will be $350.00 . Tjg{lFEndﬂgﬂ;)::\r?;Uﬁ:na e ] fg;gﬂohli:)és °
{See criteria on back) 0 Make Check Payable to Department of State
. DOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
E PD O petete TE [ Charge [ Adicition
NAME DOUGHERTY, RICHARD NAME
| stReeT so0hess | PO BOX 1984 STAEET ADDRESS
CITY-ST-2Ip OCALA FL 34489 Ty -S7-71P
s ST 3 pelate TITE [ change [ Addition
NAME DOUGHERTY, MARY J NAME
STREET ADDRESS | P O.BOX-1981 - .- STREET ADDRESS
CITY-87-2iP OCALA FL 34489 CITY-5T-70P
TILE VD [ belete TILE [ change [ Addition
NAME NELSON, SHERRY NAME
STREET AUDRESS | 9093 S.E. 35TH COURT STREET ADDRESS
CITY-5T-2P OCALA FL 33480 CiTY-S1-21P
TITLE ] pelete T TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IF
TiTLE [ pealete TILE [Cl change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
HILE 7 Delete TITLE [J Change [ Addition
- NAME
<isri. ADNDECE STREET ADDRESS
AR CITY-§7-2tP

"Z. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplems report is trug and accurate and that my signature shafjhave the same iegal effect as if made under oath; that 1 am an officer or director

Jhapter 607, Florida Statutes; and that my name ap e?%g?jﬂ or Block 12 if

Daytime Fhone # 7




