1/20/00-90137-014-$158.75-5158.75

6. Name and Addreas of Current Registered Agent

7. Nama and Addrasa ot New Registered Agent

3

Name

CHERTA, SALVADCR Street Address (P.O. Box Number is Not Acceptable)

8409 U.S. HWY. 19, STE 709

PORT RICHEY FL 34668

City FL Zip Code
8. The above named entity subrenits this statement for the purpose of changing iis registerad office or Tegistered agent, or both, in ihe State of Flotida.
SIGNATURE
Signatura, typed o printed nama of regictared agent and titks if appiicatile, (NCTE: Registarec Agent signature tgquirad when rainatating) DATE
9. This corperation is aligibte to satisfy 11s imangibla - FILE NOW!Y FEE If.3150.00 )
Tex filing requiremant and elects 1o ¢o so. Aftar MAY 1, 2000 Fea will be $550.00 1o. E:‘:::'g:n%ag;::%‘u:g‘:"cing f‘?&gomlgzséfe
(See criteria on hack) Make Chack Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - ; - Deleta e [ Change: [ Addition
e Cj"&f'bhk"PG CHer )l me
STREEF ADDAESS e b &\ - || STREETADORESS
CITY-ST-ZP (QQ | 0o TR A S D CITY-51-2P
= —-

e SaLuabor Clieatalioems Tme O crage [ Addiion
NAME ) NAME
STREET AL - ‘{M . STREET ADDRESS
CATY-8T- J R&é‘ N = e B g = v ol CIY-ST TP - e e = aem
wme ) O veete TE D change O padion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
me [ Datete TmE Dlchangs [ Addtion
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2P
e 7 Detesa E O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-§T-21P EITY-ST- 2P
e [ oetete e [Tehenge [ Addilion
MAME NAME [
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P

13. | hereby certify that the intormation supplied wi
indicated on this repori or supplemental rege
of the comoration'or the receiver or trustgs
changed, or oh an‘attachmerit with an

SIGNATURE: ___ 3] . :

ali othfr like erppowered,
H [ A1} A T
e :‘\' lﬂl}'j?{,r—':D

11

pis filing does not qualfy for the axernption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
accurate and that my signatura shalt have the same lagal eifect as if made under oath; that | am an ofticer of director
5axecute this report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 11 or Block 124

%?‘13 sH0b

OFSGING OFFICER OR GIRECTOR

{(2fpe
.{_Dam

Deyuma Phoce #

) Y __|
DOCUMENT # PY9000067497 FILED
B Enf";*m N Apr 18, 2000 8:00 am
MED-A-BILITY UNIFORMS, INC. ecretary of State
01-20-2000 90137 014 ***158.75
Principal Place of Businass Mailing Address ,
9409 U.S. HWY. 15, STE 709 9409 U.S. WWY, 19, STE 709
PORT RICHEY FL 34668 FORT RICHEY FL 34650-4638
P R RS AR
TS .
uite, Apl. 4, etc. ] : ite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
erag S g
City & State  ~ City & State 4. FEI Number Applied For
_ _ _ o 5::1:_3!_\ R g 5 !-_Ig [NorAppiicabie
e VN R V= e e v T

Tk

vy L



