- T LTI

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020593 Jan 25, 2000 8:00 am
P Secretary of State
MEDIPON INC. ~
01-25-2000 90085 050 ***150.00
Principal Place of Business Mailing Address
15711 MAPLEDALE BLVD {5711 MAPLEDALE BLVD
STER STE®B
TAMPA FL 33624 TAMPA FL 33624-3112
us us -
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
v g T 593555176 I v
2p Couniry 2p ' Country E A‘ 75, Certificate of Status Desired O $8'75 Additional
' B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MEDINA, JUAN Streel Address (P.O. Box Number is Not Acceptable)
3901 YELLOW FINCH LN. -
LUTZ FL 33549
City o FL I 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.

SIGNATURE
Signature, typed of printed nams of registered agent and i  applicable. (NOTE: Registered Agent signature roquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax filin; requ'trementgand elects tcfay daso. ° After MAY 1, 2000 Fee wilfbé‘ $550.00 10. E:Eg:'gzrfjagg;f;ugg:ncmg O fchd.Do May Be

b = . ed 1o Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O elte TITLE [ Change [
NAME MEDINA-PONCE, VIVIAN HAME
STREET ADDRESS | 4113 APPLE BLOSSOM RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2iP
TITLE PTD 7 Delete TITLE [JChange [0
NAME PONCE, ROLANDO NAME
streer a00RESS | 4113 APPLE BLOSSOM RD. STREET ADDRESS
CITY-§T-Tt LUTZ FL 33549 CITY-87-7P
TITLE TD {J Delete N B [ cChange [
NAME MEDINA, JUAN B NAME

~STREETADDRESS [~ 3901 YELLOW FINCH LN~ - = A STREET ADOAESS™ “— T

CITY-ST-2IP LUTZ FL 33549 CY-S1-2P
me ViD O Delete TE Ocrage [
NAME MEDINA, OLGA NAME
STREET ADDRESS | 3901 YELLOW FINCH LN STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CIY-§T-2P
TITLE O pelste TITLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
T O Delste TILE Ooange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

tion supplied with this Sy does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information

Yemental report is tru@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowemsd to execute{his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with gl gfter likefmpowered.

13. | hereby certity that the inf
indicated on this report gf sup|
of the corporation or the receiv

SIGNATURE: __2f A% AR 4/»34/” (s/7)265024:

Data Baytima Phane #




