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01 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000095478

1. Entity Name

MED-PRO TECHNOLOGIES INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90101 002 ***150.00

' Principal Place of Business Mailing Address

HST-TALEEVAST-RD- —HETTALLEVASTRE |
FIARASOFAFE-34243 SARASOTATL 04243
1690 Cormmenrea Aﬂ-uyf-

Sarasota , AL 3¢ i3

2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, elc. Suile, Apt. #, elc.

[TRATRRIVRTR RN

DO NCT WRITE IN THIS SPACE

Ll

City & State ~ City & State 4. FE! Number 65'6285496 Applied For
A W"%L } p(/ 5&4’&,?57%\‘. R F(/ Not Applicable
Zip T Cowntry Zip i 7 Country = i $8.75 Additional
2 1_ L ©3 ) U 5‘4 3‘4’1‘43 U 5 }q 5. Cenificate of Status Desired d Fes Requirad
. . 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
LAMBRECHT, WILLIAM G .
Street Address (P.0. Box Number is Not Acceptable)
200 S ORANGE AVE
SARASOTA FL 34236
City FL 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, typad or printed name of registerad agent and title it applicable.

(NOTE: Registered Agant signature raguired when reinstating)
|

DATE

9. This corporalicn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delate TTLE K(:hange [ Addition
NAME HAFT, NOELLE A NAME
STREET ADDRESS | 1410 SIESTA DRIVE sweeTanDRess | 15 Q0 GVMZ’VC_Q W‘?—
crv-si-2° | SARASOTA FL 34239 oiY-S1-2° Suvagpota , o _3HLMT
e DST O Detete | TMLE CJcrange [ Addition
e HAFT, ROBERT S ! e
STREET ADDRESS | 1410 SIESTA DRIVE i stRecTADDRESs | 7 5O & Conmaven M
CImy-§t-21P SARASOTA FL 34239 : CTY-ST-2IP Wa (?Df?‘-— , f= & If247
e D - T ~ElDetere | e ' : 1 Change ~[J Addition
NAME MILLER, ALEXANDRA NAME
STREET ADDRESS | 1400 SIESTA DRIVE seeranonss | 15 A9 Comparece Cov?
CITY-ST-2IP SARASOTA FL 34239 ‘ CITY-ST-2IP M g, ﬁi ‘ VC’L-' Ly 2
TilLE 1 Delete TIILE v . [) Grange AR Aatiton
NAME NAME Joh+sen Dorid
STREET ADDRESS SREETADDRESS | 7580  Aewmromdrcl lovrt
CITY-§T-ZIP CITY-ST-2IP Sarasc’n [ B 23
TITLE O pelete TITLE . [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-5T-21P
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-sT-2P CITY-ST-2IP

13. ) hereby certify that the infermation supplied with this filing does not qua\i'fy for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation or the recelver or trustee empowered 1o execute this répg

s, with all other like empowe

changed, or on an attachment with an add

SIGNATURE: ‘é M‘“’d‘

7z

)y required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

3Xi), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

5

Gt b
Q) -355-3333

-
SIGNATURE ARD TYPED OR PHINFD NAME OF SIGNING OFTCEHA@RECTOH'

/

Sy 2 His)s,

Daytimg Phona ¥

Vé

Q416792

CR2E034 (10/00)



