2003 FOR PROFIT CORPORATION Ofl%ﬂ%lg 8:00 %
UNIFORM BUSINESS REPORT (UBR) May 01, 00 am ¢
DOCUMENT # P97000080564 Secretary of State
1. Entity Name 05-01-2003 90285 037 ***150.00
M&D PROPERTIES OF FORT LAUDERDALE, INC.
Principal Place of Business Mailing Address _— -
ONE FINANCIAL PLAZA. SUITE 2602 ONE FINANGIAL PLAZA. SUITE 2602
FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 333%4
2. Principal Place of Business 3. Mailing Address “Imm ”I )I"I lm)"m Ilm "M mll m" "’I’ Iml m" Im “l‘
Suite, Apt. #, etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1099654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired c $8 75 Addiional
. + Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT Narne
MEACHAM "ROBERT-C i Street Address (P.0. Box Number. is Not Acgeptable) |
ONE FINANCIAL PLAZA, SUITE 2602
FT. LAUDERDALE FL 33394
- 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 familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NQTE: Regigterad Agent signature required when reinstating) DATE
n
ﬁF"R"E NOVZVO n I;EE |ﬁ i150 .00 o 9. Election Campaign Financing $5.00 may Be
After May 1 03 Fee will be $550.00 Trust Fund Contribution. Added to Fees
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD C Delete TILE [ change [ Addition g
NAME MEACHAM, ROBERTC NAME =
streer Aooaess |ONE FINANCIAL PLAZA, SUNE 2602 STREET ADDRESS g
crv-s-zp  [FT. LAUDERDALE FL 33384 oY= 57-7P &
(2]
e Dvs O elete TILE Ochange O Addition | &
NAME DAVELL, WILLIAM C NAME
streer anress |ONE FINANCIAL PLAZA, SUITE 2602 STREET ADDRESS
orv-st-2e |FT. LAUDERDALE FL 33394 7 GITY-ST-2IP
TINE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
L NAME T
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2)p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ Delete TITLE [ Change [} Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cert‘rf?; that the infarmation suppl this filing does not quality for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supple rtis true and acgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiv e empowered lo cute this report as reguired by Chapter 607, Florida Statutes; and that my nam
changed, ¢r on an attachment'with

i address, with f like erm [erep
& - ‘«l T

1

0 e o T

ate’ Daytime Phone #




