4 dF
R4
e - , o 9/12/01-90014-010-$550.00-$550.00 [
s o 4 b ‘ i
i - i i
2001 UNIFORM BUSINESS REPORT (UBR) . Eool |
- FUSEOE STATE EoLi
Il .IDOCUMENT# S78823 SECRETARY 0" 2 T015m . |
; 1, Entity Name TALLAHA"U o : P ! :
1 *| MEDITEK INDUSTRIES, INC. Y A 58 o [ j
: M D | H
| . ~f  orsepen M K R i
i ) = ! : :
Principal Place of Business Mailing Address "; 1 ,
250 S AUSTRALIAN AVE 250 S AUSTRAUIAN AVE [VEVRVEVEVE JFRVe e ol |
: TH FL GTH FL § ‘
1 W FALM BEACH FL 3340t W PALW BEACH FL 33401 f ,‘ i i
i us . us . s ‘ :
| 2. Principal Place of Busingss 3. Maliing Address } i |
e I T , ;
A Suite, Apt. #, etc. Suite, Apt. ¥, elc. ‘ DO NOT WRITE IN THIS SPACE A
! R Lo
Cily & State City & Stata 4. FEf Number | lAppI\'ed For i :
I 59'3{”3529 Not Applicable . . Lo ‘_ ,
| Zip Country Zip Couniry . . $8.75 Additonal o ;
1 . 5. Certificate of Status Desired O Fee Raguired Pl : ’
S Pl ; ;
=L 6. Name and Address of Current Registered Agant 7. Nome and Address of New Regl Agent . g I ; i
| T T - T T - “Name :
8 - - - S—— e — = L — = - S b ot i
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) o D ‘ | i !
1201 MAYS STREET A R N
TALLAHASSEE FL 32301 R
\\j ) City FL I Zip Code 41 : . ‘ [ . i i
oL : P
8. The above named entlty submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | i |
SIGNATURE I R S
Signalure, typed or printed nama of registered agent end tite if applcable. (NGTE: Regist racuirad wher, rei DATE | . [ . v
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!l FEE IS $550.00 ) : : o
Tax filng requirement and 66t 1o 0 50, After September 12,2001 Fes willbe §750.00 | ' Soron Campacn Fhancie - $5.00 way 8e . o
(See criteria on back) 0 Make Check Payable to Department of State ' i S
11. QFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 - ‘ i :
e VCFO O betete e Ochange D Acdition | & |
e SHAW, PAUL A e RN
streE oREss | 250 § AUSTRALIAN AVE, 9TH FL STREEY ADDRESS 3 I '
arvst-ze | WEST PALM BEACH FL 33401 or-st-ze g i ‘
I | i
THLE [ R Deiete TINE 1 [ change  J@Addition | G w ‘
e PALL, JOSEPH A L Rans ¢ SR B |
STREET ADORESS | 250 § AUSTRALIAN AVE, 9TH FL STEETAES (T 760 §i Ausgialion Peenne. 1 Flapnr ol :
emv-st-2¢ | W PALM BEACH FL 33401 omy-sr-zr Lot L 3 i f ;
e CcCo Datelo TIME ¢ed ( {7 Change mddiliun .‘ |
et \MARMEYKEMHS . _ T e ap Moo D i~ - i Lo
smecTanvess | 250 § AUSTRALIAN AVE STH FLOOR s | OF =3 gK“ ran, Prenee % Frn S (FE
ur-st2¢ | WEST PALM BCH FL 33401 ovsiw | F - ’ 0 SRR
e ] Delete e ’ / ] Charge [ Additon ‘ i j
STREET ADDAESS STREET ADORESS : ) ' :
CITY-ST-2P CITY-SI-21P I T oy
TE O Detets me . O Change [ Addition ‘ i ;
NAME : HAME ; P i
STREET ADDRESS | ' STRET ADORESS [ N T !
- OTY-§1-2IP CITY-ST-2P o P :
i i il
TTLE [ Delzte me O change [ Addition o N
NAME NAME _ ; P
STREET ADDRESS STREET ADDRESS SP | i I
omY-§1-zip CINY-ST-2P . : ; L
13. | hereby certify that he information supplisd with this liling cdoes not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes. | further certily that the information ! | i o
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar ! |t il
of the corporation or the receiver or trustes empowered to eéxecuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it [ It b
changed, or on an attachment with aW:s. with ali ather tike erppowerredA : 1
! T ¢ ! )
SIGNATURE: ___! A : = _ 2/4 L e
SICNATURE AND TYPED PRINTED u(thqmnu urrwen OR DIRECTOR Detg Daytime Phone # i '




