2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 20 o

1. Entity Name

MEDSHOPS.COM, iNC., 03-13-2002 90128 029 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1569 P.O. BOX 1569 L .
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3558983 Not Applicable
Zp Counry ap Country 5. Certificate of Status Desired n| $3.75 A_dditional
e N e oS L _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signaturs, typed or printed nama of registered agent and tit'e it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
 Toving uramentang ot o so. | Aortay 1, 2002 Feswil b Saa000 | " ESIn Campain Frurcng | $5.00 vy e
= ' . Trust Fund Contribution. O Added to Fees
{See ciiteria on back) ~ O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [PT 3 pelete THTLE - [ Change [0 Addition
NAME NICHOLLS, TOM F NAME
steer aooeess | 507 JENNIFER LANE STREET ADGRESS
orv-st-ze | WINDERMERE FL 34786 CIY-S1-2
TMLE [ Dalete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2P
B i et el B N7 R e | B T Rl Bt e il ==z =[] Crange  [JAddition™|
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-$T-2P
MLE O Dalete TITLE , [Jchange [ Addition
NAME ) : , NAME
STREETADDRESS | . - - STREET ADDRESS
CITY-ST-7IP C CITY-ST-2P
TILE T 1 oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 2P CITY-ST-2ip

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregesith alfother like empoweged.

JAex )Tk ZIRED 2287 ) 93 P b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWICER OR DIRECTOR Data Caylime Phone #

SIGNATURE:

AV 9826550

CR2E034 {9/01)




