2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 454285 Apr 02,2001 8:00 am
1. Eny Name ecretary of State

-

MARKET DEVELOPMENT GROUP, INC. 22001 SOAST 003 *ox] 38 75

Principal Place of Business Mailing Adcress

2980 ALTON DRIVE 2980 ALTON DRIVE o

ST PETE BEACH FL 35706 ST PETE BEACH FL 33706 (30094

us us

2_ Principal Place of Business 3. Mailing Address “Il”“lm m“ ‘ ’" ’ |“” |”I ” ”| |’|H I||“I||]’ l“’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3433379 Applied For

Not Applicable
$8.75 Additional

Fea Required
7. Name and Address of New Registered Agent

ry

5. Certificate of Status Desired \‘

Zip Country Zip Country

6. Name and Address of Current Registered Agent

b= - S i, D e T S T A — - Name- -_ -- ——— Ce el e P
SANDERS, ELIZABETH E ,
954 MONTROSE BLVD N Street Address (P.O. Box Number is Nol Acceptable}
ST PETERSBURG FL 33703

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ ion Financi
Tax filing requirement and elects Lo do so. / After MAY 1, 2001 Fee will be $550.00 . E:igitlgzr%aggrilr?guiizsmmg D fi’ggohéiﬁf ©
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD ] Delete TITLE [ Change ] Addition

NAME SANDERS, MARYANN NAME

staeet aooress | 4141 HORIZON NORTH PARKWAY STREET AUDRESS

CImy-ST-21P DALLAS TX 75287 CITY-5T-2IP

TTE VD [ celste TITLE [ Change ] Addition

NAME SANDERS, TOM . NAME

streer aopress | 4141 HORIZON NORTH PARKWAY STREET ADDRESS

CITY-ST-21P DALLAS TX 75287 CITY-ST-2iP

TITLE PSTD ] Delete TITLE . [Ochange [ Addiion |
“naMe <7 - "SANDERS;MARY-RIVES ™~~~ TN e -

streeT aoress | 2980 ALTON DRIVE STREET ADDRESS

crv-st-zp | ST PETE BEACH FL 33706 CiTY-ST-2P

TITLE CD O pelete TLE [ Change [ Addition

NAME SANDERS, CW. JR HAME

sTreeT ADDRess | 2980 ALTON DRIVE STREET ADDRESS

crv-s-zp | ST PETE BEACH FL 33706 cim-S1-ae

TMLE VD [ Delete TMLE [3 Change [ Addition

NAME SANDERS, ELIZABETHE NAME

swmeet anoress | 954 MOTROSE BLVD N STREET ADDRESS

CIrY-ST-2IP ST PETE FL 33703 CITy-§T-2IP

TIME 1 pelete TME [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 effecl as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachmeant with agddress, with all other like empowerad:

R 2.5 IR,

AVDE
SIGNATURE: . A Y\ lanellocd oO4-02-0} @2;)560 4353
\__SICNAF Fpo2f PRINMD NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime FPhona #

0358216

CR2E034 {10/00}



