2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000040065

1. Entity Name

MEDVID

CO. PRODUCTIONS

Wt e M

Principal Place of Business

P.O. BOX 1981

SILVER SPRINGS FL 24489

Mailing Address

P.0. BOX 1381
SILVER SPRINGS FL 34485

2. Principal Place of Business

3. Mailing Address

L

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90065 050 ***150.00

UUUI%901

b

Tax filing requirement and elects to do so.

(See criteria on hack)

a

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Sulte, Apt. #, etc. 7Sﬁuite, Apt#ele. - s fp = —— ~ —DO NOT WRITE INTHIS SPACE
City & Siate * City & State 4. FEI Number 59'3456665 Anplied Far
Not Applicable
Zi Count Zi Counti
P niry P ountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
NELSON, SHERRY
Street Address (P.C. Box Number is Mot Acceptable)
9093 S.E. 35TH COURT
OCALA FL 34480
- City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T - ) "
.. _This carperation,is eligible to satisfy il Intangible .. e FILE, NOW !| FEE IS $150.00 10. Election Campaign Fnancing _ . $5.00 May Bo

Added to Feas

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

TITLE PD 7 Detete THTLE T Changs [ Addition

HAME DOUGHERTY, RICHARD NAME

sTReET ADDRESS | P O BOX 1981 STREET ADDRESS

C/TY-ST-ZIP OCALA FL 34489 . . CITY-§7-2P

TNLE STD O oelete TILE (] change [ Addition

NAME DOUGHERTY, MARY J NAME

STREET ADDRESS | P O BOX 1981 STREET ADDRESS

CITY-5T-2P OCALA FL 34489 CITY-ST-2P

TITLE VD [ pelete TITLE [ change (] Addition

NAME NELSON, SHERRY NAME

STREET ADDRESS | 9G93 S.E. 35TH COURT STREET ADDRESS

CiTY-ST-2P OCALA FL 33480 CITY-5T-21P

TITLE [ pelete TLE [3 Change [ Addition
CNAME e HAME

STREET ADDRESS T e . . __STREET ADGAESS

oITY-ST-21P omy-sae | T T e L

TITLE ) palete MLE [J Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guaiify for th
indicated on this report or supplemental repe
of the corperation or the receiver or truste :
changed, or on an attachrr

SIGNATURE:

accurate and that my,

trug an
)

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes: and that my name appears int Block 11 or Block 12 if

§|GNATURBQAD TYPED OR PRINTED MAME/OP€|GN|NG OFFICER OR DIRECYaR

Date

Daytime Phong #

J

CR2E034 (10/00)



