2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G81639

FILED
Secretary of State

05-24-2000 90087 004 ***158.75

1. Entity Name
MDM INVESTMENTS, INC.
Principal Place of Businass Mailing Address
374 BAHIA AVE 374 BAHIA AVE
KEY LARGO FL 33037-4338 KEY LARGO FL 33037-4338
us us

374

2. Principal Place of Bysiness 3. Mailing Addrass
LY

TR

Suile, Apt. #, alc.

e N R P SEEEC LS N L e T

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE _

et R T —— =

KEY

NELSON, MARY D
374 BAHIA AVE

LARGO FL 33037-4338

City & State City & State 4. FEI Number Applied For
/€2, L , 22X 59-2012247 Not Appiicablo
Zip ’ Country Zip Country " . $8_75 Additional
33077~ %53? 33 03 7. 7".33 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

SIGNATURE

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 Florida.

Signature, typed ar printed name of registered agent and ttle if applicable.

“{NOTE: Registarad Agert signature raguired when reinatatng) DATE

9. This corporation is eligible to satisty its Intangible
~ T Tax filing requirement and eécls io do 0.

__FILENOW!! FEE IS $150.00

RTTET WA 12000 FEEWII B $E80700——==—L - SL2dion Camaalgn Znancing. D___$5.00_May,ee._,

TIEE

May 24, 2000 8:00 am

91 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT O Delete TITLE O change [ Addition
HAME NELSON, MURRAY E. NAME
STREET ADDRESS | 374 RAHIA AVE. STREET ADDRESS
CITY-ST-2P KEY LARGO FL CITY-$T-2IP
TME STDP 3 Delete TINE O change [ Addition
NAME NELSON, MARY D. NAME
STREET ADDRESS | 374 BAHIA AVE. STREET ADDRESS
CRY-ST-ZP KEY LARGO FL CTY-57-2P
TIMLE [ pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P
. TITLE [ Dekete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS [—em— - . STREET ADDRESS - _— — ~
CITY-5T-2IP CITY-ST-BP
TILE O delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delste TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

a5y G/t

ZZA//JJ
20,

wr

CR2E034 (9/09)



