2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ; Jun 14, 2001 8:00 am
DOCUMENT # 433152 TO WHOM IT MAY GO 1 £ St
1. Enity Narms OFFILCE: FURNLTURE VAR ecretary of dtate
ﬂﬁiﬁ&fﬂﬁ&ﬂiﬁﬁ&ﬁﬁﬁb&ftﬁﬁ%%x FER 2001. THIS CORPPRI 06-14-2001 90014 032 ***550.00
M.3.D., INC. Vo 2 NO LONGER TRANSACTING
[.]
Principal Place of Business Mailing Address
2323 CLEVELAND AVENUE 2323 CLEVELAND AVENUE " DR
FT. MYERS Fi. 33301 FT. MYERS FL 33301 k““? 3 &b‘d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 497093 Applied F.or
) Not Applicabla
Zip . | Ceunty Zip Country 5. Cerlficale of Status Desied (] 98-79 Additional
. - - K h Fee Required
_6._ Name and Address of Current Registered Agenmt.. . .|~ . .~. - -—7.-.Name and Address ol New.Registered Agem e
. _ . - .- Name -
BLACK, DAVID W. ‘
: Street Address (P.O. Box Number is Not Acceptable
1323 VESPER DRIVE rost Address prabee)
FT. MYERS FL 33901
City Zip Code
. FL
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabe. (NOTE: Registered Agent signature required when rainstating) DATE
9, ihis f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 1$||$150£500 0 10. Election Campaign Financing $5.00 May Be
ax hlm.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feos
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME WILLIS, JOHN K. NAME
STREET ADDRESS | 8106 QUEEN PALM LANE UNIT 145 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
e STD 7 Detete TLE I Change [ Addition
HAME BLACK, DAVID W. NAME
svReeT ADDRESS | 1323 VESPER DRNE STREET ADDRESS
| ciry-st-zIP FORT MYERS.FL 33901 B CIY-ST-2P e
| (1-SURRSENY 1/ ) RPN e~ sidDetete- —— T = VD - -- , - == [J-Change & Rddition -
NAE DAVIS, NATALIE NAME Marj orie B. Wwillis
STREET AUDRESS | 17042 WAYZATA CT STREET ADDRESS
CITY-ST-71P FT. MYERS FL 33917 CITY-ST-2IP
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
ITLE [1 pDetete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repon or supplemental repgp is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of fne cotporation or the receiver o rustee Aipowered 10 execuie this repart as requited by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an ad 5, with all other li ared.

QJAJ%Z— ="-D\ Ci)—\\qs.?:.f\ 2N

s1IGHATURE AND TYP?‘PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




