' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080544

1. Entity Name

UNITED MED INVESTMENTS, INC.

-

FILED
: ; May 03, 2001 8:00 am
Secretary of State

i (05-03-2001 91001 017 ***150.00

Principal Place of Business

209 STATE ST.
OLDSMAR FL 34€77

Mailing Address

209 STATE ST.
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4, FE! Number 59_3543202 Applied For
, Not Applicable
Z' f i .
P Country i Courry | 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
E Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
B -0 - T - Name | R e ’ - o B
RICHARD A. mMILLER
DAVIS, EFEREY M .
Street Address (P.Q. Box Number is Not As ce’eg,table) —
30 WOORGLEN COURT 209 STATE ST.
OLDSMARYL 34677
City ip (i;de
oLDS MR FL L 77
B. The above namad entity submits this statement for the purpose of changing its registered office Tr registered agent, or both, in the State of Florida.
[ ]
¢ —_—
SIGNATURE ﬂ"“%&*"t M’V Richard A. MicLen J-22-00
Signature, typed or printed narma of registered agent and tile if applicable. (NOTE: Registered Agent signa‘lure raquired whan reinstating) DATE
! o L . m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I&‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
(See criteria on back) d0 Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS J 12 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTHE DP KDe\ele TILE ‘ [ Change [ Addition g
NAME DAVIS, JEFFREY M NAME S
STREET ADDRESS | 30 WOOQHBGLEN COURT STREET ADDRESS 3
CITY-5T-2IP OLDSMAR 34677 CiTY-ST-2IP &
[
TLE D [ Deiete L | PFr 4. Hehange [ Addition | £
o MILLER, RICHARD A | we | miLLER, RICHAKD
STREET ADORESS | 1331 PRESERVATION WAY sTRECT ADDRESS | | @ 9 D T‘ﬁ TG S7.
ov-s-20 | OLDSMAR FNM677 orar_joLd smpr. FL 3%677
ME w0 _ o -[O okt ME } - (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE [ pelete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-S8T-2IP CITY-S5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS!
CiTY-ST-ZIP CITY-51-2IP
TILE [ Dedete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS‘
CITY-57-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this repont or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&-uﬁv—é/ ”{um—— RICKAK'S A Mmlecen -Y-d-ce &J3-ESS-/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




