2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # S38747 . - .
1. Entity Name . May 01, 2000 8.00 am
MEDCO FINANCIAL, INC. Secretary of State
05-01-2000 90431 005 ***150.00
Principal Place of Business Mailing Address
445 E. 25 STREET -2 STREET
B ‘_B-—
HIALEAH FL 33013 _HIAEAHF =430t 31—
& PrncpatPlace ofBusness a'QMa g . W 1g€ st ”“”m m ml I " “ | " I‘I | | | I ’l" Ill“ Iull m;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State AGity &State . 4. FE{ Number Applied For
M Bl m i L FL 65—0302518 Not Applicable
Zip Country Zip Country o , $8.75 additional
Z 8 8 / (/L/‘S' ﬁ" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
M"-LER. BRYAN W JR S/q q ( /1/ / 5’5’ # v Street Address {F.0. Box Number is Not Acceptable)
HIALERFFC33013 /W‘Am./[:(,@@?([?
/ City FL Zip Code
8. The above named entit bmits this ercse of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE Ay & é @%/é&f/ﬂ 0
Signalfa, lypedfr printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating} D'At f
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee witl be $550.00 0. ‘Errliszlgzn%a(r:n;??;utﬁg]:ncmg | fcﬁj.eocgor‘é:y;ge
{See criteria on back) 4d Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sV [ Delete TILE (O change [ Addition
NAME WISE, FRANK NAME
STREET ADDRESS | 445 E. 25 STREET STREET ADDRESS
onv-sT-2P | HIALEAH FL 33013 OITY-5T-2IP
MLE POT O Detete TILE [ Change [ Addition
NAME MILLERS, BRYAN W NAME
STREET ADCRESS | 445 E. 25 STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZP ,
TITLE O Delete TITLE / O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITy-87-21p CITY-57-2IP
TIILE [] Delete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ peleta TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo; true and accurate a t my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the cgrporation or the receiver %r truste ort as required by Chapter 607, Florida Stalutes; and that my name appears in Blog) 11%k 12 if
changed, or on an attachment with a Wi i opfered. ,y I's H — 9
: 74 e rfar‘-laﬂ (,() Mile] ») &S
i/ el .
SIGNATURE: ‘ YA AL 0 RSO Skl
V' SIGNATYRE ANDT‘VED OR PRINTED NAMJPOF SIGNING OFFICER OR DIRECTOR rf Dard Daytime Phore #




