e Fgr

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Dgg:fEi_l‘\ja_ENT # S29992 Sgp 18,2000 8:00 am
- e ecretary of State

MEDICH ENTERPRISES, INC. \y
Gl 09-18-2000 90024 041 ***150.00
Princigai F;?“%?.:?,’ Cusiness } Mailing Address
11318 CARRCLWOOD OR 11318 CARROLWOOD DR

TAMPA FL 36,8 TAMPA FL 336183753

3. Mailing Addrass
) Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stae City & Stale 4. FE! Number Applied For
) 53-3046795 Mot AopToabie
j County ] o Country 5. Certificate of Slatus Desired O $8.75 Additional
. o . . ) o Fee Required
= __ 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
£y ‘?: L f-‘ Name
‘ MEDICH, D&'VIDl S : Street Address (P.C. Box Number is Not Acceptable}
-;11318.CARROLLWOOD DR
‘-;TAM!.’AFL 33618
'x £ “x .
City Zip Code
I e:'; FL
8. The a.‘m.w'é"r;\;agmed entity submits this statament for the purpase of changing its registered office of regisiered agent, or both, in the State of Florida.
e, B
* ‘;*
SIGNATYRY Ji%
: Siig sukre, lyped of printed name of ragislered agent and title il Bpplicante. (NOTE: Rugisicied Agent signature requited when reinslating) DATE
9. This corpora ion is eligiblis 1o satisty its inlangible EILE.NOW ! FEEIS $150.00  * % Eloct B
Fiat TamEAL A, . El
Tax filing rexcurement ana wlects (o 4o So.  AHSr MAY;1: 2000 Fee will be $550.00 - 10. Blection Campaion Financing .+ $5.00 May B
. 5 4 AR Ty e TR MR - -, rust Fund Contribution. Added to Fees
(Ses Gijighra ar Lack) | Make Check:Payable.to Depariment of State {4
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE . D . ] Delele THLE O change [ Addition
NAME %, | MEDICH, DAVID § : NAME
simeer aooress t 11318 CARROLLWOOD DR STRCET ADDRESS
amy-siizel 3 L TAMPA FL CiTY-§T- 218 .
‘ ’ ] belete TILE [ change [ Addition
HAME
STREET ACDRESS
CiTy-ST- 21
] Delete THLE O change [ Addition
ol HAME
STREET ADAESS! ‘. STREET ADDRESS
ary-s1-z0 |5 : CITY-ST- 21P .
TIRLE (] petete TITLE {Jchange [ Addition
e . HAME
STREET AGDRESS STRECT ADDRESS
CITY-ST-21P .2 ’ ' cHy-St-21P
mE i O ostete i O change [ Addilion
NAME 7 “,_?. HAME
STREET ADDRESS. | STREET ADDRESS
CI_W-ST-I;I‘ ,;—f'l CiTy-SI-2IP
me oo O beiete THLE D change [ Addition
HAME
STREET ADDRESS
Ciry-S1-29

131 nekéb;: cé riify that the information supplied with this filing does nol qualify for the exernplion stated in Section 119.07(3)(3), Florida Statutes. | furlher certily thal the information
indicatizd-¢ n this repor' o suppiemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direcior
of theicorp 2ration or 13 receiver o trustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

cr]e';‘[\igfd*-_o_:;on an atiachme ith an addrass, v/1h al-oher like empowered.
& i - . . - '—-’ e .
;2 - L//Z,g /(’JC) §13-932-326%

Yy
SIGKATURE ANDTYPED OR FRUNTESTIAME OF SIGNING OFFICER OR DIRECTOR Dute Oayurna Phona &

SIGNATURE:




