2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT #  P98000020593

1. Entity Name

MEDIPON INC.

Secretary of State

02-04-2003 90086 043 ***150.00

Mailing Address

Principal Place of Business
15711 MAPLEDALE BLVD

15711 MAPLEDALE BLVD

STEB STEB
TAMPA FL 33624 TAMPA FL 33624
us us

A

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, atc. Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 355517 Applied For
59- 6 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired O $8'75 Additional
) —  FeeRequired -
— 6. Name and Address of Current Registered Agent = -° T 7. Name and Address of Néw Registered Agent
Name
MEDINA, JUAN
EDINA, Street Address {P.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
the obligations of registered agent.

SIGNATURE

its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and titie if applicable.

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

~ FILE NOW1I! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T 1 Delete TIMLE . Ol change- [ Addttion”
NAME MEDINA-PONCE, VIVIAN NAME

streeT anoress | 13518 WESTSHIRE DRIVE STREET ADDRESS

CITY-ST-2° TAMPA FL 33618 CITY-5T-2P

e PTD O Dalete TILE [ change [ Addition
NAME PONCE, ROLANDO NAME ‘

sTReeT a0okess | 13518 WESTSHIRE DRIVE STREET ADDRESS

CIFY-5T-7iP TAMPA FL 33618 CAY-ST-2IP

TITLE 1D : TS e ~ Clpelgte ™ " IILE - T e s Tt T oee=mee == mm e =~ {TTChange- - [ Addition
NAME MEDINA, JUAN NAME

STREET ADDRESS | 14604 BRENTWOOD LANE STREET ADDRESS .

CITY-S1-2IP TAMPA FL 33618 CITY-ST-21P

TILE V1D [ petete TME [ chenge [ Addition
NAME MEDINA, OLGA NAME

STREET ADDRESS | 14604 BRENTWOOD LANE STREET ADDRESS

CITY-81-21P TAMPA FL 33618 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-71P CITY-57-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . . CITY-ST-2P

12, | hersby certify thatthe informatj
indicated on this report or supgfemental
of the corporation or the recejver or trustef empowerad to
changed, or on an attachmeft with an agldress, with all ot

SIGNATURE:

red.

ces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecyle this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

/x/e :/ » @/ﬂzé;f— 0286

Daytime Phone #

O |

AV

CR2E034 (10/02)




