2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13,2003 8:00 am

DOCUMENT # F55764

1. Entity Name

MDR EQUITIES, INC.

Secretary of State

01-13-2003 90838 019 ***150.00

Maiting Address
431 COREY AVE

ST. PETERSBURG BEAGCH FL 33706

Principal Place of Business
4675 GULF BLVD.
ST. PETERSBURG BEACH FL 33706

- o o g

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59_2172591 Applied For
. Not Applicable
- PUSI Zi Countr " iti
Zip Coumry;_h e L uniry 5. Certificate of Status Desired O $8'75 A.ddltlonal ]
T I Fee Reguired i
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent \
\ Narme :
i RO s . = P —
,RIMAF' MARILYN Street Address (PO. Box Number is Not Acceptable) )
| 5404'PALI WAY
“E 0Tk
*ST PETE BEACH FL 33708
T = _City FL | @pCoce
f'-,&""!'_hé above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept \
- 3the obligations of registered agent.
EXOSL
+SUBNATURE —
_' B ' . “Signature, typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
5 N
1 R
ﬂF“;“E No\g’;&g i;EE ’3I$b1esoégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, - ee w $550. . Trust Fund Contribution, Added 1o Fees
Make Check Payable 16 Florida Department of State ,
10. QOFFICERS AND DIRECTORS 1" ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP ' ‘ O telste TIMLE O change [ Addiion | &
NAME RIMAR, MARILYN NAME g !
sweeT Aporess | 5404 PALI WAY STREET ADDAESS 3
LITY-ST-21P ST PETE BCH FL 33706 CITY-ST-2IF g
— )
TITLE O beletz TTLE [J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 3 E CITY-5T-2IF i
TITLE B [ pelete THTLE [Jchange  [] Addition ‘
NAME - NAME - . i
STREET ADDAESS STREET ADDHESS i
CITY-ST-21P CITY-ST-2P :
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-21P '
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (M Delete TILE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signalure shall have the same legal effect 2s if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exesyte this report as required by Chapter 607, Flori tes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an addre&s. with all g g empowered. 9&? _sw_é-/qz_
7 220 Al by Xt . -
SIGNATURE: ~7 X/ 20V, BADD [ACL ly W T Y /n3 &8
SIGNATURE AKD TYPERfOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T i Date / 7/ Daylima Phone #




