2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020593

1. Entity Name

MEDIPON INC.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90219 024 ***150.00

Principal Place ¢f Business Mailing Address
15711 MAPRLEDALE BLVD 15711 MAPLEDALE BLVD
STEB STEB A
TAMPA FL 33624 TAMPA FL 33624
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3555176 Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA’ JUAN Street Address {F.O. Box Number is Not Acceptable)
3901 YELLOW FINCH LN.
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad er printed nama .?f {t_ag.islerd a_gfntlar"\'dil)[!s;_i_f aef}_ljr;s{bﬁlg.‘ o irfOT_E_: .Ragis.[erfad Ag_;em a?igngrurs r?quira\:r_whe.:n r?instgting‘;.) o i DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550,00 10. Llection Campaign Financing 0 $5.00 may Be
g e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE VPT [ Detate TITLE [Jchange [ Addilion
NAME MEDINA-PONCE, VIVIAN HAME
STREET ADDRESS 41 1 3 APPLE BLOSSOM RD STREET ADDRESS
CITY-ST-21P LUTZ FL 33;4_9 CITY-ST-2IP
TITLE PTD [ Delete TMLE O Change (] Acdition
NAME PONCE, ROLANDO NAME
STREET ADDRESS 4113 APPLE BLOSSOM HD STREET ADDRESS
CITY-§7-2IP LUTZ FL 33549 CITY-ST-21P
- THLE 1T0=- - -- - O pelete TITLE [JcChange [ Acdition
NAME MEDINA, JUAN NAME
STREET ADDRESS 3901 YEU_OW FINCH LN STREET ADDRESS
CITY-ST-2IP LUTZ FL 33540 CITY-5T-2IP
TILE V1D : [T elete TITLE [ Change [ Addition
NAME MED|NA, OLGA NAME
STREET ADDRESS 3901 YELLOW FlNCH LN STREET ADDRESS
CiTY-8T-2IP LUTZ FL 33549 GITY-ST-ZIP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O Delete TIMLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the: inf

indicated on this report of supplemental report is true an

s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ccurate 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 thefreceiver or frustee empowered 10 gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attaghment with/an address, with all othgg like erfpowered.

SIGNATURE:

-

ez

AMV_LEQQ_BMINTE?&AME y SIGNING FFICER OR DIRECTOR

»/‘// g/z”/ (373) 20 od— 2550

Date ~ Daytime Phone [1

W

CR2E034 (10/00)



