2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P9000111659

1. Entity Name

MEDICINE AVENUE, INC.

Pancipal Place of Business

3242 TALA LOOP
LONGWOOD FL 32779

Mailing Address

3242 TALA LCOP
LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, atc.

4/4 " mneem Amn mema s msmn na

FILED
May 04, 2000 8:00 am
Secretary of State

04-04-2000 90102 028 ***150.00

ATV

DO NOT WRITE IN THIS SPAC

3

I

City & State City & State 4, FElNumber Applied For
5'9 - 36A VAol Not Applicable
Zi Countr Zi Countr . . iti
® Hry P ury 5, Cenfficate of Stalus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - e e AL R —— ~— ——Namng -——

KOLTUN, JEFFREY M
557 NORTH WYMORE RD, SUITE 100
MAITLAND FL 32751

- —_—

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

City

FL Zip Code

8. The above named entity submits this statement [or the purpose of changing its registered affice or registered agent, or both. in the State of Florida.

SIGNATURE

Sighature, typed or printed name of 1egisterea agant and uita if applicable.

{NOTE Registersd Agant signalure required when resnstating) DATE

9. This corporation is eligible io salisly its Intangibile
Tax {iling requirement ang elects to ¢o so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

1. Election Campalgn Financing

$5-00 May Be

(See critefia on back) Make Check Payable to Depariment of State Teust fune Gontroction Addedto Feos
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TE PSTD [ Delete ME Clchange [ addiion | =
NAME DRAZEN, ROBERT NAME =
sweeT aooniss | 3242 TALA LOOP STHEET ADDRESS -
CITY-$1-20P LONGWOOD FL 32779 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition &
HAME AW
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP CITY-8T-21P
TIME -~ (O Dedete TILE O crange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-21p CITY-§T-21P
TMLE 3 petete THALE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
me O optete e {J change (] Additicn
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-§1- 7P
e * 3 Deete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P GITY-$T- 2P

13, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in: Section 119.07(3)(3}, Florida Statutes. | further certify that the information
and accurate and that my signature Shail have the same legal eftec! as i made under oalh, wat t am an oHficer or direclkar

to execute this report as required by Chapter 607, Florida Statuges: and that my name appears in Block 11 or Block 12 if
Apther iike smpowered

indicated on this report or suppiemental report is t
of the carporation & ivar of trustee em;

rt
changed, or on an atachmght an addr

SIGNATURE: " W

TSIGRATUHE AND TYPED OR PRINTERLWAME OF sﬁsmuﬁ QFFICER OA DIRECTOR

313100

Daytime Frone ¥




