2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029061 Apr 12,2000 8:00 am
iy ecretary of State
MEDERO ENTERPRISES, INC.
04-12-2000 90048 039 ***150.00
Principal Place of Business Mailing Address
813 EAST RIVER DR. B13 EAST RIVER DR.
TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 336172711
A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Aonlied Far
59—3503817 Not Applicable
Zi Couniry Zip Country 5. Certiicare of Status Desred (] 90-79 Additonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MEDEHO’ HAROLD V. Street Adcdress (P.Q. Box Number is Not Acceptable)
813 E RIVER DR
TEMPLE TERRACE FL 33617
‘ City FI [ 2 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
Signaluwre, typad or printed name of registared agent and tile if applicabls. {NOTE. Registered Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax ﬁlingprequirementgand glscts !oydo 0. ° After MAY 1, 2000 Fee \'3!!s b: $550.00 10. Elecllon Carnpaugn F}nanclng $5.00 may Be
g rust Fund Contribution. | Added to Fees
(See criteria on back) &ﬁ\ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME MEDERO, HAROLD V NAME
streeT aooress | 813 EAST RIVER DR. STREET ADDRESS
Ciry-ST-2P TEMPLE TERRACE FL 33617 CiTY-sT-2IP
TMLE D [ Gelete THLE [Ochange [ Addition
NAME MEDERO, SHIREENE A NAME
streeT aooress | 813 EAST RIVER DR. STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE FL 33617 CITY-§T-ZIP
TILE [ Delete TMLE o o D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE O petete Mg Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2IP
TITLE 3 Delete TIMLE . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2F CITY-ST-2IP

ith this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
accuggte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

25/ 5 lare\d V. Meoeno) u\\\\m AI3-AR% ~QUidg

ﬁlém\'rune AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informaticn supplie
indicated on this report or suppiemental refort is true an
of the corporation of the receiver Ar trust
changed, ar on an attachmenifth an

SIGNATURE:

GR: 1 084 199"



