2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46193

1. Entity Name

MEDHCREDIT, INC.

Principal Place of Business

329 E. OLYMPIA AVE
PUNTA GORDE FL 33950
us

Mailing Address

FO BOX 510983
PUNTA GORDA FL 3395t-0833
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90131 041 ***150.00

(P

DO NOT WRITE IN THIS SPACE

IR

City & Stata City & State 4, FEI Number 6502609 Applied For
2 79 Mot Applicable
Zi i Count iti
P Country Zp ouriry §. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“DUNN, RANDALLF.™
399 E. OLYMPIA AVENUE
PUNTA GORDA FL 33950

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature requirac whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and slects to do so.
{See criteria on back) (M|

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delete TITLE O change [ Addition
NAME DUNN, RANDALL F NAME
STREET A00RESS | PO BOX 510983 STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA FL CITY -$1-21P
TILE b O Celete TILE [ Change (7 Addition .
NAME DUNN, ARLINDA B HAME
sTREET ADDRESS | PO BOX 510983 STREET ADDRESS
CITY-57-21P PUNTA GORDA FL CITY-ST-2IP
THTLE P O Delete L [l Change [ Addition
NAME KATZEN, MELVYN J NAME
~streeTsopress.| PO.BOX 510983 - .- - .- . STREET ADDRESS
CITY-$T-2IP PUNTA GORDA FL CITY-ST-71P
TTLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P Y- 87- 2P
TITLE O Detete TImLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§T7-2IP
13. | hereby certify that the information supplied withhis filing does not quakx for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tl

At Tl

is report or supplemental report is true ang
of the corporation or the recelver or trustee empowereg4g
changed, or on an attachment with an address, with A

accurate apfd that
lired by Chapter ﬁ'

gMature shall have the same legal effect as if made under oath; that | am an officet or. director
Florida Statutes; and that my narme appears in Block 19 of 8lock 12 it

Andall

SIGNATURE: ___ SiCRATUYL (e Duna Y a8-00  FY41-535:9363
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING}FFICEH QR DIRECTOR Date Caytime Phona #

[ U

.=

[EERET



