2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43717 Apr 16, 2002 8:00 am
17 Entiy Name ecretary of State
MACHINE DIAGNOSTICS OF FLORIDA, INC. 04-16-2002 90098 040 ***150.00
Principal Place of Business Mailing Address
3543 EDIDIN DRIVE P.O. BOX 11823
JACKSONVILLE FL 32277 JACKSONVILLE FL 32239
i i e
2. Principal Place of Business 3. Mailing Address ) g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number Applied For

59—3128932 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ 98+73 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent .
Name )
ROBERTSON, WA,

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

3943 EDIDIN DRIVE
~ JACKSONVILLE FL 32277

i City FL Zip Code

R
bt}

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

SIGNATURE
Signature, typed or primed name of registered agent and litle it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete MLE [ Change [ Adcition
NAME ROBERTSON, W.A. NAME
sTreeT Doress | 3943 EDIDIN DRIVE STREET ADBRESS
omv-st-ze | JACKSONVILLE FL CITY-ST-ZiP P
TITLE VP [ Celete TITLE vP : P Chenge [ Addition
e ROBERTSON, JASON B e RORERTSOU, 2}*‘ u f " Lt
STREET ADDRESS ﬁﬁ*ﬁ-BMME&BQWSﬂQAB—#SH [| sreeer aooess /2273 Bucks #arboe Benle,
crv-s7-2p | JACKSONVILEEFL-32256 s ' CITY-57-21P TR oUIIUE FL F2225
me - . |VP [ Delets -If e - R - . [ Change [ Addition
NAME ROBERTSON, JUSTIN A NAME
STREET ADDRESS | 3943 EDIDIN DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-S7-2IP
TIILE [ Delete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-7IP
TITLE [ celete TITLE . - : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementarTygort is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or directer
of the corporation or the receiver or emppivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wjd ressAwith all other like empoweps.

Hgiiscur Lok 8 2wz qut-pts-gpoz

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 4/

COULOLAS

Y

I

CR2E034 (9/01)




