2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 490060 3/38/ |/ May 31,2000 8:00 am

1. Entity Narne

Medove Aeqaeru ff.lﬁw Cenren. INC \/ Secretary of State

05-31-2000 90045 005 ***150.00

Principai Place of Business ' Mailing Address

yror £ gk JdeS £ 9k

Mealeld, X 3361 Fraloah X%o/}l
£3064696

2. Baincipal Place of Buginess, 3. Mailing Address
Goo ) 49Tt Hyyf Qoo W 4t #¥HA |
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sjate City& 5 N 4. FELMumber Applied For
/‘)ZCM . % FF(#MK fL éﬁogﬁ%/ Not Applicable

Zp ;90 ,V Counry Zip %O / > I Country 5. Certificate of Status Desirad | Ei.g?qﬁgﬂnonal

6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Registerad Agent

Name

NUKY Cﬂﬂ—éﬂfﬂt-' Street Address (P.O. Box N r s Not Acgeplaple
Y00 E 3 Bt God W0 GTIF T F G

H‘MM\ 2{ 32615 City ,/ b ; / FL | &5

20/ Y

8. The abeove 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, typed or printed name of registered agent and ttle f applicable, {NOTE: Registered Agent signature required when reinstaing} DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fcllng rgqmrement and slects (o do so. Trust Fund Contribution, - Added to Fees
(See criteria on back) O
11. ﬂ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE ! 1 Delete TE ‘ il Change [ Addiion
NAME CARLATAL N 143 NAME
STREET ACDRESS | ¢ Do~ £ B (2-2- STREET ADORESS | P00 W §g i F S
o5 | rfealeadn J 32813 s | Hrdresn. K. 38013~
TITLE ] Deleta TITLE [ Change [} Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
T : [ Detete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§T-2Ip CITY-$T-2IP
THLE 1 pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P cry-si-zp |
TLE O] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ’ . CITY-5T-ZP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i). Florida Slatutes. | further certify 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 | am an officer or director
of the corporation or the receiver or Inyfee empoweredmeﬁte this report as regquired by Chapter 607, FIQrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all othey empowered. /

SIGNATURE:
SIGNATURE AMQ TYPED OR RRINTED NAME OF susmmsﬁlcsﬂ OR DIRECTOR Date Dayirme Phore ¥

e

CR2E034 (9/99)



