2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17815 FILED
i - - Aug 17,2000 8:00 am
> MEDISCRIBE CORPORATION g1/, .
£ Secretary of State
07-19-2000 90006 005 ***150.00
Principal Place of Business Mailing Address
7901 4TH STREET NORTH 7901 4TH STREET NORTH
313 #313
S8T. PETERSBURG FL 33702 §V. PETERSBURG FL 33702
Sulte, Apl. #, atc. Suite, Apt. #, otc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3126977 Not Applicable
Zp ' Country ap Country 5. Certificate of Status Desired O gggfqa%ﬁonal
8. Name and Address of Current Reglsterad Agant -~ 7. .Kame and Addresa of New Regliswred Agent
p—— P e Pra—— e - Name T e e — — - = ———1-
DAVIDSON, ROBERTA -
; Streel Address (P.O. Box Numbser is Not Acceptabla)
8474 17TH WAY NORTH
ST. PETERSBURG FL 33702
City FL | ZpCode
8. The above named entity submils this statement for ihe purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE ! ; . ;
,Si.g'w'.updwmmﬁwmu\dﬁﬂ'l“w, . mamdnwm-MmM) DATE
9. This corporation is sligible 10 satisty its intangibla FILE NOW!! FEE IS $550.00 ' 16. Eloction Camoaion Faanci
" Tax fling rsquirsinent and elects to do so. - After SEPTEMBER 13, 2000 Min. wil bo $750.00 | 'O Electon Campaign Financing $5.00 may 2
{See crileria on back) O Make Check Payable to Dopartment of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Delete Tme _ Clcrange ] Asition | -
wiie - |.wDAVIDSON, ROBERTA HAME =
STeETADDAESS | 8474 17TH WAY N STREET ADDRESS L
CiTY-S1-2P ST. PETERSBURG FL CITY-S1-21p
(2}
TME 7 Detets [Jcrange [ Acdition | e
RAME
STREET ADDRESS
GTY-5T-717
me - . . R is T T - .. O changs_ . ] Addition
RAME
CITY-S1.2P
TLE ‘ ' [ petets [JChangs [0 Addition-
NAME
STREET ADDAESS
CITY-ST-2P
TmE O oetets O ciange [ Acdition
NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 Delete TLE Cchange [T Addition
MAME RAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P - . LIy - S1-2P
13. {heraby ceﬂig that the information suppliad with this filing does not qualify for the exemption satad in Section 119.07&3)(”. Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empawsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: 2o (757)S7%e 248
4 7 Cato ‘Daytima Phone #




