2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 650462 Feb 16, 2000 8:00 am
1. Entity Name S
ecretary of State
M.L.D. PROPERTIES, INC.
02-16-2000 90015 038 ***150.00
Principal Place of Business - Mailing Address
418 N PINE AVE P O BOX 356
FT MEADE FL 33841 FT MEADE FL 338410356
us us
e 9 s TG R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-1977473 No Sy
-Zip, G s - r— ___,_Cpur}yy__‘ e et -f':'ZEjE\'ﬁ"u':_"-:m""- iﬁgﬁwz-zm»f—r.-.— . §,_Certificate of Status Desired _,,._____E]v_, ?g‘.gesqlﬁf;?i@fa' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DURRANCE, RALPH W. JR. Street Address (P.O. Box Number is Not Acceplabie)
5001 S FLORIDA AVENUE -
LAKELAND FL 33813
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

Signature, typed of printed nama of registered agent and tile f applicable. (NOTE' Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, d Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i )
TMLE PD 0 Delete TITLE OlChange [
NAME DURRANCE, W. RALPH JR. NAME
streeT a00Ress | 5001 SOUTH FLORIDA AVE STREET ADDRESS
CITY-ST-7IP LAKELAND FL CiTY-5T-2F
TILE STD 3 celets TITLE Othange 1
NAME BEYNON, DAWN D. NAME
smeeTAnpress | 418 NORTH PINE AVENUE STREET ABDRESS
omv-st-2p _ [FTMEADEFL e oo oo o o QOOGSERP -
TITLE D. . O Detete ThLE ’ O change (3
NAME BILLINGS, JANE D. HAME
STReeT ADoRESS | 927 HEATHERCREST STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-$T-7IP
TILE D N 1 Delete TITLE Cdchange [
HAME DURRANCE, ALLENE NAME
steer aooRess | 418 NE 4TH STREET STREET ADDRESS
CiTy-ST-21P FT. MEADE FL : ' CIY-S1-21P
TIME [ Detete TME Ot O
NAME NAME )
STREET ADDRESS : STREET ADDRESS
LITY-ST-2IP : : o CITY-ST-2IP
TMLE ) O Delete TITLE [(dchange [T
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P v - o CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai @2 2.0 . 7
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 oath; that | am an officar or =&
of the corperation or the receiver optrustes empoweyed to execute this report as required by Chapter 607, Florida Statuj, andghat my name appears in Black 11 or Block 7

changed, or on an attachment wit@an address, witll cther like empowered.
3 [P el et A s 7 £ 563 L85-58 4,
SIGNATURE: LT L~ _\4u;mﬂ!ia/&/ A £ J 6 - 57‘,
{ 7 Date Daytima Phons # -

SIGNATORE AND TYPED OR PRINTED NAME y SIGNING OFFICER ORMDIRESTOA




