FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

retary of
DOCUMENT #  P95000073356 Secretary of State
1. Entity Name 05-05-2003 90120 016 ***150.00
MDM, INC.
Principal Place of Business Mailing Address
716 2157 STREET 716 218T STREEY
VERO BEACH FL 32960 _ VERO BEACH FL 32960
2, Principai Place of Business 3. Mailing Address H“ll“' "' MI Hm ||m “”l“m |I|“ I“Il I”" m|| I|“| IW ’l“

Sute. Apt. #,etc. - Site. Apt. #, et [J CHECK HERE IF MAKING CHANGES

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

— 65‘%10402 . Mot Applicable
zZip o |County | @Pe .}  Coutry S R = $8.75 additional
x o ] ~ - 5. Certificate of Statds Dosive: 6"‘“"1:.“— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLENN, GEORGE A Street Address (P.O. Box Number is Not Acceptable)
7555 20TH STREET

VERO BEACH FL 32950

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the chligations of registered agent.

SIGNA:rrURE
Signature, typed or printad name of registersd agert and title if applicable. {NOTE: Registered Agent signature required whesn reinstating) VDATE
L FILE NOWM FEE IS $150.00
v - N . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contributian. O Added tc Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Addition
NAME BARHAM, MICHAEL HAME
sTReer ADDRESS | 716 21ST STREET STREET ADDRESS
CITY-51-2IP VERO BEACH FL 32950 CITY-ST1-2P
TILE D O telete THLE [ Change [ Addition
nawe 1 DELUCA, DANIEL NAME
STREET ADORESS | 716 218T STREET STREET ADDRESS
CITY-§T-2IP VERO BEACH FL 32960 CITY-51-2IP
TINE O] belete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OTY-5T-2F CITY-ST-ZiP : ~
TLE M Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustge empowered to exec g this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an gidress, wi empowered.
/D /
I/ -
SIGNATURE: ___ S ULLL e QUIRED. eo/o > 712 ~77F«P///
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s c};ﬂe Daytime Phone #

AV G2BEELO

CR2E034 (10/02)



