2001 UNIFORM BUSINESS REPORT (

UEBR) FILED

DOCUMENT # P9 ooco0o 8&:;5‘:’-!6’{- v~

1. Entity Name

MiDwesTEN Remede/ G Trie..

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90058 047 ***150.00

Principal Place of Business

goo wesT AvE  #epo
M ipm; LEmel £ 3339

Mailing Address

490 w £T AVE #6030
4w, Ledy r=4 ??13?

2, Principal Place of Business . Mailing Address

BOO (wesT 4VE.

200 wesl Ave :

40047804

£at LR

elc.

smm@p%em- Sute(pt D H 1030

10O .

DC NOT WRITE IN THIS SPACE

Cilﬁ& State | City & Siate . 4. FEI Number . Applied For
. m/‘ﬂﬂr g%A FL - M f)?’/’h g é’e‘cfé /C ( " é 6_" O‘? 5.3 —7 3‘/ Not Applicable
 Zip ) Country Zip Country » y $8.75 Additional
1—53 | 3 7 0/1‘ DE Z? /3 7 /9,0 = 5. Certificate of Status Desired O Fee Required
o .. ——. . 6._Name and Address of Current Ragistered Agenf 7. Name and Address of New Registered Agent
- T T TITTTTE S CName T T T R T T e T el e

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

City FL Zip Code
8. The above 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 ang title if applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible i FILE NOW!!! FEE lS_‘_$15‘0.0_0 ", "+ | 10. Election Campaign Financing $5.00 May Be
= Ex_f!l_@_g Jequirement and elecls 10 080 . — o b Aﬁe%m,;zwﬂm_ Fea will be,! S§§99Q,nwz Trust Fund.Contribution. ~=- Addad to Fees=<-—
(See criteria on back) ] Make Check Payable to Department of State  f
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i | Cmy-s1-21P
TITLE - Coeke~ 4. fyme .. [ changs, [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE O pelete 1ITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
me [T Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-21P
e O belete e [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-2IP
13. | hereby certify that the information supfijed with this filing doeg not qualify for the exemption stated i fon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplement: porf is true and accyraje and that my signature shal the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i e weregl to exequlf this report as reqguire: hapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed; or on an attachment with an d§resylivith Zf other likefempowered.
SIGNATURE: -0l 38-073-5U7
- SIGNATURE ANI‘ tv?sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
L4

CR2E034 (11/00)



