FILED

2001 UNIFORM BUSINESS REPORT (UBR) Ma 16 2001 8:00 am

DOCUMENT # P98000004576

Secretary of State

1. Entity Name
MEDICI, INC. 05-16-2001 90240 050 ***150.00
Principal Place of Business Mailing Address
227 AIRPORT ROAD SOUTH 227 AIRPORT ROAD SOUTH
NAPLES FL 34104 NAPLES FL 34104

£ons5701

2. Principal Plage of Business 3. Malhnigﬁress e HII”‘" “Illm ‘l

W

Yl 00 GEALATE (duAce <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/1Y
City & State City & State 4. FEINumeer  5@-3582927 Applied For
Ay or £ F b Not Applicable
Country Zip Country - . $8.75 Additional
Z? L) [oy //l S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name -

GOERUCH' BONNEE Sireet Address {PO Box Number is Not Acceptable)

227 AIRPORT ROAD SOUTH /)0 L AT Y. Vo
NAPLES FL 34104 ! ) '

C\ty

/’L &S FL ?;03994/

8. The above named entity submils this stalement for the purpose of changing its registered omce or reg|stered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its (ntangible FILE NOW!It FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax fllll"l.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelets TILE ,Q'Dhange [] Addition
NAME | GOERLICH, BONNIE NAME . o
stheeT aookess | 227 AIRPORT ROAD SOUTH sweEraniiss | 102 COLARATE SQeplps SH4ITE /15
crv-ste | NAPLES FL 34104 _ OITY-51-2 NMNAPLES 52 /94
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-ZP .
me  _—. . L e - - . _ . Oveee. - gmme  _ |- - .. . . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§7-2P
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TILE [ Celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empoweg
changed, or on an attachment with an addrgss-with all

e

Pt e S

anc that my signature shall have the same !egal effect as if made under oath; that | am an

her like empowered.

for the exernption stated in Saction 119.07(3)(1), Florica Statutes. | further certify that the information

cfficer or director

Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE="— .\ ) G- Lo dps; #4454 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

}

CR2E034 (10/00)



