2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52651 Jan 18, 2000 8:00 am
z 1. Entity Name Secreta Of St t
, MEDPAK, INC. ry alc
= 01-18-2000 90101 005 ***158.75
A
g Principal Place of Business Mailing Address
997 W. KENNEDY BLVD. 997 W. KENNEDY BLVD.
H SUITE A-25 SUITE A-25 3
_ ORLANDOC FL 32810 ORLANDO FL 32810:6134 A 0{} U "i‘ ‘1 ‘:'i [)
TS v NI ARR AN
1 Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
503206888 \ N
Zip Country Zip Country 5. Certificate of Status Desired /EY $8.75 Additional
Fee Required
B "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - TS —e - R
LAVELLE, PATRICIA .
d Street Address (P.O. Box Number is Not Acceptable}
997 W KENNEDY BLVD
SUITE A-25
ORLANDO FL 32810 ‘ _
City FL l Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title ii applicdble. {NOTE: Ragistared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW1!! FEE IS $150.00 ‘ N .
Tax fil'm; requi!ememgand elacts toydo sq. ¢ - rAﬂer MAY 1, 2000 Fee wlllsbe $550.00 10 Elizrwgzn%ag;?r?;uggf rene O fgqu Ny 20
o \ 0 Fees
(See criteria on back) O Make Check Payable to Department of State
91. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME LAVELLE, PATRICIA NAME
streeT AopRess | 997 W KENNDY BLVD #A-25 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32810 CiTY-ST-2IP
e D O Delete TmE [ Change [ Addition
HEME KAPLAN, BERNARD NAME
swaeer anpress | 997 W, KENNEDY BLVD #A-25 STAEET ADDRESS
| OTv-sTzP ORLANDO F{ 32810 _ o CITY-ST-2IP
R DT T T T s e e e — o~ e we s~ oo )-Change - [Z1-Agdifion
NAME RUGGIERI, JOHN HAME
sTReeT AoDRess | 9922 WALZER WAY STREET ADDRESS
orv-s1-2p | WINDEMERE FL CITY-ST-2IP
TITLE D O Defete TITLE O change [ Addition
HANE MYLREA, BRUCE NAME
sreeT noress | 1842 WIND DRIFT RD STREET AUDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2P
e ] Delete TLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

. . __
Ad does not quality for the exemption stated in Section $19.07{3}{), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

all other like empowered. / ¢/D 7
¢ j2-600
—7 7

e N A ﬁw I
/ Date

\/ SIGNATURE Aurrvyﬂ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons 4
A4

13. | hereby certify that the informatign
indicated on this report or supptéms
of the corporation or the recej
changed, or on an attachmg

SIGNATURE:




