2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454285 Apr 13, 2000 8:00 am
1. Entity Name
ecretary of State
MARKET DEVELOPMENT GROUP, INC.
04-13-2000 90077 049 ***158.75
Principal Place of Business Mailing Address
2980 ALTON DRIVE 2980 ALTON DRIVE
ST PETE BEACH FL 33706 ST PETE BEAGH FL 33706-2704
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3433379 N Nat Applicable
Zip Country Zip Country " . $8_75 Additional
_ 7 SLCertmcate of Status Desired i ‘d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SANDERS' ELIZABETH E Street Address (P.O. Box Number is Not Acceptable)
954 MONTROSE BLVD N
ST PETERSBURG FL 33703
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicakla (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
. ) X paign Financing 5.00 Mmay Be
Tax filing requiremant and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fdded o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SVD 1 petete HILE v/b W Change [ Addition
N SANDERS, MARYANN NAME s DERS, MaryAnN
staeeT Aoress | 1764 SW ST. ANDREWS DR sreeraoress | A\ AL Ve rizoN NoglW Prewkway
ciy-S1-2P PALM CITY FL 34890 ciy-51-20 Datias, TX 78281
TMLE vD° 1 Delete TNLE v / b - R [ change [ Addition
HAME SANDERS, TOM NAME SpravFes, 7om g,
STREET ADDRESS | 1764 SW ST. ANDREWS DR ’ streerooness | 4 | 41 HORIBON NorTH Farxwhy
CITY-$T-21P PALM CITY FL 24990 CITY-5T-7PP DA LL“S,IJ,,?;?S?_ _ e el s
TITLE PTD 0 oelete e P/S/ /D . Clchange [ Addition
N SANDERS, MARY RIVES NAME SAnDE RS, MARY RiVES
STREET ADDRESS | 2980 ALTON DRIVE STREETADDAESS |2 OB RL7o N DRIVE
orv-st2¢ | ST PETE BEACH FL 33706 uvsie | 4K PeTE Beaed, Fl 33706
TITLE CD 3 Delete TMLE : O change (] Addtien
NAME SANDERS, C.W. JR NAME
STREET ADDRESS | 2980 ALTON DRIVE STREET ADDRESS
orv-stze | ST PETE BEACH FL 33706 oy-S1-2°
TITLE VD [ Detete TITLE ] change [ Additicn
NAME SANDERS, ELIZABETH E NAME
STREET ADORESS | 954 MOTROSE BLVD N STREET ADDRESS
CITY-ST-2IP ST PETE FL 33703 CITY-5T-2IP
TME O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sta . and that my name appears in Bleck 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.
GRMEINE QRS s L5 T oA A (_ A
SIGNATURE: & M/ SaNDERS YR il elen AepY 4 2000 7273604353
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR™ N I Date v Daytime Phone #

ad

CR2E034 (9/99)



