2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022405 Jan 19, 2000 8:00 am
MEDSAFETY, INC. Secretary of State
01-19-2000 90234 025 ***150.00
Principal Place of Business Mailing Address
18161 OLD DOMINION CT 18161 OLg DOMINION CT
FT MYERS FL 33508 FT MYERS FL 33%08-4677 .
UUuus176
T T AR
P EOSAFETY 2 pC- | Mepsarery , INC.
Suite, Apl. #, elc. Y Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
N28) ALrco Centen Bean |12} Atzeo CénmTan (2044
__City & State — City & State - 4. FEI Numbper Applied For
Fopr Myens, FL 33912 | Bopr Myens , P4 23912 5 -0900595 Nol Applicacie
32%3@! 12 Cowtg:c: gzépol V2, C(l)imré; e 5. Certificate of Status Desired (] i}se'ggq lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - v T T Nameg T T e RS e S = I
KREPS' GARY D Street Address (P.O. Box Number is Not Acceptable)
18161 OLD DOMINION CT
FT MYERS FL 33908
City FL Zip Code

Y
8. The above named emiw is staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

L\——— G)QTL\J 0 \Z(};pf ll 12 l © 0

SIGNATURE Bl RN
Signatura, typad cr primad na‘{d r@‘islered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
) L L . W
9, $h|sf.c|:.orporat|9rr;$ ehlg;blde t? sztanffy(;is;gangxble At FiLE NOW1Y FEE IS_"$;50.00 . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and efects to do so. er MAY 1, 2000 Fee will be $550.0 Trust Fund Cortribution, 0 Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
m;EE pg ES1penT . O Delete L:I;EE [ change [ Addition
NAI o -0 $
ARy KReP

STREET ADDRESS \ STREET ADDRESS

1 21py OLY Pomiue~ Cooa™ S
CITY-ST-2IP on T N\-!e'ns, £v 2296 < -5T-
e [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE Dloelete B IME e s i {].Change . [7 adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
e O Detete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE . [ petete TMILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. ( hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental npport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustgk empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Bfék 13:? Black 12 if

changed, or on an attachment with an a55, with all other like empowered. "N i

sianature: ana\rae ez Gang 0 UnepS Un o uglosaeo

s

. SIGNATURE AWFRIN‘I’ED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Phone #

CR2ED34 (9/99"



