2000 UNIFORM BUSINESS REPORT (UBR)

1. Exiy Nars Apr 12,2000 8:00 am
MEDI-CARTE, INC. ecretary of State
: 04-12-2000 90043 007 ***150.00
Principal Place of Business Mailing Address
5200 BRITTANY DRIVE SO 5200 BRITTANY DRIVE SO
APT 1603 APT. 1603
ST. PETERSBURG FL 33715 $T. PETERSBURG FL 33715-1558
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- - - - - N L~ 59-31 15823 | Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TRElBER! FRED K Street Address (P.O. Box Number is Not Acceptable)
5200 BRITTANY DRIVE SO
APT 1603
ST. PETERSBURG FL 33715 iy FL Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable. {NQTE: Registerad Agent signalure required wharn ranstating) DATE
9. This carporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Tax filing requirement and elects to do sc. [{ After MAY 1, 2000 Fee will be $550.00 ’ TrustIFEnd Ccz?\tr?butilcn. ? O ﬁ%‘gi?ohg:s;?e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O Detete TITLE [JChange [ Addition
NAME TREIBER, FRED NAME
STREET ADDRESS | 5200 BRITTANY DRIVE SO APT 1603 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
THLE v 1 Delete e [ Change [ Addition
HAME TREIBER, ALEXANDRA E NAME
STREET ADORESS | 2983 BONAVENTURE CIRCLE R-202 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL ‘ CITY-ST-2IP
TITLE O Delete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P
TILE {1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O peletz TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TMLE [ Delete MLE [J Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-§T-2IP

13. 1 hereby cenify that the information supplied
indicated on this report or supplemental rggort I true and acg
of the corporation’or the réceiver of trusjée pmpowered 10 g

ih 1his filing doeanot qualify fof thd exemplion stated in Section 119.07{3)H, Florida Statutes. | further certify that the information
gnature shall have the same legel effect as if made under cath; that ! am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atlachment with an gdgress! with all othér g emp f/
". . L. Lo g . I - I /..
SIGNATURE: - SIGNFEZOM: die fh 2 L/ - 5-00 (7.?'7) ZhL4-2140

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ™ Dyt Phane #

CR2E034 (9/99}



