@gigNgmyENT# G40644 Mar 22, 2000 8:00 am

M. A D., INC. ‘ Secretary of State

i (03-22-2000 90077 006 ***150.00

2000 UNIFORM BUSINE{SS REPORT (UBR) FILED
l
|

Principal Place of Business Mailir%g Address
% JOHN GUTCHER % JOHN GUTCHER
2105 S DALE MABRY 2105 S DALE MABRY
TAMPA FL 33629 TAMPAi FL 336208311
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe Applied For
’ V| " ’ 59—2301848 Not Applicable

“p Country lel Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: [_ - Name _
GUTCHER' JOHN ' Street Address {P.O. Box Number is Not Acceptable)
2105 S DALE MABRY |
TAMPA FL 33629 1‘
City FL Zip Code

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

SIGNATURE
Signature, typad or prinied name of registered agent and title if eppl{ca‘ble (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬂiingp reQuirement%nd alects toydo 50. ’ "Atter MAY 1, 2000 Fee wiltshe $550.00 10 ?ecnon Campaign Financing $5.00 May 8o
; rust Fund Contribution. O Added 1o Fees
{See crilenia on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADQITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
Time D [ O Delete TLE [ Change [ Addition
HAME GUTCHER, JOHN NAME
STReT ADoRESS | 1007 MORRISON CT. ' STREET ADDRESS
-S| TAMPA FL | CiTY-5T-2P
e oV I [ Delete THLE [Jchange [ Addition
NAME GUTCHER, CLARISSA NAME
street aDoresS | 1001 MORRISON CT STREET ADDRESS
LTy -87-21P TAMPA, FL 00000 CITY-§1-2iP
TITLE D { O Delste THLE [ Change [ Addition
NAME _| GUTCHER, MARK | NAME
sTreeT AcDResS | 1001 MORRISON CT. -7 - -~ W SIREET ADORESS -
CiTY-§T-21F TAMPA FL . CITY-ST-2IP
i3 D U Delete TME Clchange [ Additicn
NAME GUTCHER, ALLAN ! NAME
street aooress | 1001 MORRISON CT. i STREET ADCRESS
GITY-5T-71P TAMPA FL k GITY-ST-2IF
LE D U 7 Delete TITE Ol Change [ Addition
o GUTCHER, DAVID H. l NAME
streer aoRess | 1001 MORRISON CT STREET ADDRESS
CITY-ST-2IP TAMPA FL l CITY-ST-2IP
T [ oelate TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP

ia. | hereby certity that the information supplied with this filing dées nat qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmen ddirass, with all otherlﬁke smpowered.
g N 7 1 vVt d

SIGNATURE: -
ATURE AND TYPED OR PRINTRO NAME ?r SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

' |

CRZ2E034 (9/99)



