2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042801 Jun 03, 2002 8:00 am
VED-SOUF Secretary of State

MED-SOURCE MARKETING, INC.
06-03-2002 91194 017 ***150.00

Principal Place of Business Mailing Address
133 HARWOOD CIRCLE 133 HARWQOD CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744

e RN RN

2, Principal Place of Business
270/ Wortham Lane| X701 Worthawm L ané
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
,,_krfjﬁ.f.mmaé/nlfé 3?7?({ kl.s_ﬁ M mee. FL - 59-3574929 Not Applicable
Zip " Country : Zip Country - N T T T T T U8B 75 Addtional
3 (f 7 l{y 05’4 3{{7 y Y ‘4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dl [, Baratt;
BARATTIERO, PAUL A aw H. ara 11, €ro
Street Address (P.C. Box Number is Not Acceptable)
133 HARWOOD CIRCLE
KISSIMMEE FL 34744 2701 Wortham [ane
' City K' R Zi;‘ng B
i155imme € FL | "5%%¢¢
8. The above named entity, its this statemen%urpose of changing its registered office cr registered agent, or both, in the Siate of Florida.
ISNATURE M &, /774;/ /R Zooz
Signature. typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature reguirad whaen reinstating} ﬁ)ATE '
9. Ihisfﬁprporatic.)n is elitgiblg tcln se:lis;fy ;ts Intangible . FILE NOW!!! FEE l§ $150.00 10. Election Campalgn Financing $5.00 May Be
axiling requirement and elects 10 do 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES O Celete TLE PRES . 4 KChange O adetion | 5
NAME BARATTIERO, PAUL A NAME Barathiero, %M-l ]
stheet aooress | 133 HARWOOD CIRCLE sweETa00iess | 370§ Wovrfiam Lane 3
arr-st-ze | KISSIMMEE FL 34744 CITY-$1-2F KissSimmee , EL, 2y 7;{4{ 5
TITLE VP. [ Gelete TITLE vF . ’K’Change [ Acdition | G
NAvE BARATTIERO, JACQUELINE M e Barattiero Je acfuf,!, ne m
streer aooress | 133 HARWOOD CIRCLE smeeraooness |2 701 WorHheun' tane
EITY STQ_?E’._*( KIS.S_IM‘MEE:ELA.MJ“J;’H——“ o S A T et T e i R : QQJT@-IIP . -K; 5LMMEQ -{ F:.L’_ ',,3’“(_7,4%3»“ - Cimim e s
TLE ‘ [ celete TILE [ Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 grustee empowerad te execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
- changed, or on an attachment with gn addrgss, with all othepke empowered.
© A ',éf* S/ il 4 3 y22”
SIGNATURE: LN RN GEA A cte S I 2002 Y87-3(Y¢yyn

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR / Date Daytima Phare #




