2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000009816 Apr 17, 2000 8:00 am

MEDFORMS, INC. ecretary of State

04-17-2000 90077 016 ***150.00

Principal Place of Business Mailing Address
4407 VINELAND ROAD - SUITE D9 4407 VINELAND ROAD - SUITE D-9
ORLANDO FL 32811 ORLANDO FL 32811-7364
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3488144 Applied For
Not Applicable

1 C t; i 141
2 ouniry Zie : Country 5. Cerfificate of Staws Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name D o
ZETENA' ROBERT T Street Address (P.O. Box Number is Not Acceptable)
13363 SUNSET LAKES CIRCLE
WINTER GARDEN FL 32787
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 Fiorida.

SIGNATURE
Signaturs, typed ar printed name of registered agent and btle If applicable, (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is gligible to satisty its Intangibl FILE N 1! FEE IS $150.00 . N .
n 1i|ingprequiremse?1tgand 1o oat toydo So.a gible Atter MAY 2‘2’;00 Foa v\ﬁllshe $550.00 10. ?ecuon Campaign Financing O $5.00 may Be
o rust Fund Contribution. Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Delete TIME {Jchange O Addition
NAME LELLYO, MICHELE ANN NAME
STREET ADDRESS | 13482 SUNSET LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER GARDENS FL 34783 CITY-ST-2IP
TME D O pelete TILE O change [ Additien
NAME ZETENA, CRAIG MICHAEL NAME
STREET ADDRESS | 13363 SUNSET LAKES CIRCLE STREET ADDRESS
Ciry-s7-21P WINTER GARDENS FL 34787 : Giry-51-2IP
TIE D+ ) 3 Dekete TME . wem .. . Ochange [ Addition
NAME ZETENA, LORETTA MARY NAME
sTReeT aDDRESS | 13363 SUNSET LAKES CIRCLE STREET ADDRESS
CITY-§T-21P WINTE GARDEN FL 34787 CITY-51-2IP
TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Siatutes; and fhat my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with-afgther like empowered.

SIGNATURE: X

L/'m/m b7-%b. %9’9/;9

“Bate Daytime Phong #

CR2EQ34 (9/99)



