-

1. Enlity Name

MED-A-BILITY UNIFORMS, INC.

DOCUMENT # P99000067497 -

Principal Place of Business

5409 U.5. HWY. 19, STE 709
PORT RICHEY FL 34558

Mailing Address

409 U.5. HWY. 19. STE 709
PORT RICHEY FL 34668

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, eic.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90065 030 ***150.00

LA AL

DO NOT WRITE i THIS SPACE

City & State City & State 4. FEI Number 59.3432548 Applied For
B HNot Applicable
Zi Counts Zi Count it
P cuniry ® CUMIRY 5. Certificate of Status Desired O $3.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHERTA, SALVADOR
9409 U.S. HWY. 18, STE 709

Name

e e e

Streat Address (P.O. Box Numbaer is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

PORT RICHEY FL 34668
' City Zip Code
8. The above nameW this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P =
Si e, typed or ngH name of mgisgred Egenl and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s corporation i efig sty : FILE NOWN! FEE IS
9. This corporation is eligible to satisfy its Intangible iLE NOWH! $150.00 16. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Gheck Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme VP ] Detete Tine e 7 Change W\ddi‘tion
NAME CHERTA, GUDALUPE NAME Aa\yeAoR Crewth

sroeer anoness | 9409 US HWY 19 STE 2o 28 ) sreETcness [OAMOA AS Ny A &Se 3TN

CITY- 57-21P PORT RICHEY FL 34668 or-sZF Ve R sy - = %L\Q:@

e [ Datete TiMLE h Clchange [ Additian
NAME HAME

SIREET ADDRESS STREET ADDRESS

OITY-ST-20P CITY-S1-2IP

e ] osiete TmE [ Change [ Addtion
- NAME - - e NAME

STREET ADDRESS - STREET ADDRESS - _ -
¢iy-51-2P CITY-ST-2IP

TINE [ Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S1-2P

HIE (1 palete TTLE [ Change [ Addition
NAME HAME

STREEY ADORESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21%

TMTLE 1 Delete TTLE [ Change ) Additicn
RAME NAME

STREET ARDRESS STAEET ADDRESS

CITY-5T-2IP CiTY-ST-27

13. | hereby certify that the information syeBlled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation

indlicated an this report or supple
of tha corparation or the receivar 4
changed. or an an attachment y

#GNATURE:

eport is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

N3 -&ED6

itee g wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
afl add ith ail pther like empowered.
= L AD-O) e B

L
/QGW TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Darte

Dayhme Pnone #

CRZE034 {10/00)



