."2000 UNIFORM BUSINESS REFORT (UBR)

' DOCUMENT # PS9000006377

1. Enfity Name
MEDSHOPS.COM, INC.
Principat Place of Business wailing Address
P.O. BOX 15689 P.0. BOX 1569
WINDERMERE FL 34766 WINDERMERE FL 34788-1569

2. Principal Place of Businass

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apl. # etc.

FILED
May 11, 2000 8:00 am
Secretary of State

(03-13-2000 90039 045 ***150.00

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiiad For
59-3558983 Not Applicable
Zip Country Zip Country i ) $8.75 Asditional
5. Cenificate of Status Desied a Fee Roquired
6. Name and Address of Current Regletered Agent 7. Name and Address of New Registered Agent
T Name =~ =~ 777 )
NICHOLLS, TOM F Street Address (P-O. Box Number is Not Acceptable)
507 JENNIFER LANE
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Hgnahs, Typed o DRMed name of registered Qi shd 9 i Apheatiy. {NGYE: Ragatored Agenk sipr Cuirnd When b " TATE
9. This comoration is siigible o satisty its Intangible FILE NOWII! FEE IS $150.00 oct o Ei
Tax filing raquirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 1. EmlonﬁmCamd ocp:g!ﬂﬁ:ﬂancmg $5, m‘aoﬁouF? A Be!
(See criteria on back) Make Check Payable to Department of State o ’
11. OFFICERS AND DIRECTORS Tﬂ. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14 =
ME PT ) ) Bepete = me : Cichange [ Addition | G
e NICHOLLS, TOM F e 3
swreer ADoRess | 507 JENNIFER LANE STREET ADDRESS a
crv-si-2» | WINDERMERE FL. 34786 omy-53-29 i
c
THE m e Clchange [ Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-5T-2p CITY-5T- 27
e e LD Dolete___ me . - . -~ DiChange T Addiian
HAME HAME , -
STAEET ADTAZ STREET AOCRESS
CITY-ST-21P Ciy-st-2IF
TmE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-57-1F
TmE .~ (7 Detete TE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cy-o1-0f
TnE 3 Cetete TME O Change  [] Atition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2IP
13. 1 heraby certify that the infeermation supplied with this ﬁling does not qualify tor the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certly that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lsgal eflact as if made under oath: that | am an officar or direcior
of the corporation or the receiver or trusiee empawered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12
changed, or an an attachmeant with an address, Riher like empoweared. :
i SRR v o '3""&
SIGNATURE: R 3-2. o7, §F6
. Sh D G#t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone ¢




