2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

M-D SERVICE CENTER, INC.

H43899

ecretary of State

04-10-2003 90124 015 ***150.00

Principal Place of Business
1955 SAN REMQ PT.
ENGLEWOOD FL 34223

Mailing Address
1955 SAN REMO PT.
ENGLEWOOCD FL 34223

-

2. Principal Place of Business

3. Malling Addres:

tf 72

a
ﬁ VIE W Lase

(WA

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State Lity & Sjate 4. FEI Number Applied For
\‘ gwnli e Q‘LG—‘ 59-2510707 Nat Applicable
Zip Country Zip Country ” . $8.75 Additionat
.,7?“1' 345 v : D1 5. Certificate of Status Desired [ Pee Hequirec; “ona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Flegfstered Agent
Name
| S w_ﬁ.:ez_.m o
BUTCH WA, l" Slree&d%if (P.O. ber is Not Acc a{\ e
1655 SAN REMO P1. 7. DTS R NY
ENGLEWOOQD FL 33533
J - Cit - Zip ode
3 Y L)(’m.c,a-a FL f

8 The above named entity.submits
“the' obhgauons of reglstered agent.

A

. SIGNATURE L L\-‘ELU

is statgrnent, for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registersd agenﬂmd litls if epplicable.

{NOTE: Registerad Agent signature required when reinslating)

DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiql:»rlda Department of State

10. QOFFICERS AND DIRECTORS I 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change  [_J Addition
NAVE BLITCH, WA, Il N
STREET ADDRESS | 1955 SAN REMO PT. STREET ADDRESS
CiTY-5T-2IP ENGLEWOOD FL CITY-5T-2IP
TILE VPD [ pelete TITLE [ Change ] Addition
NAME BUTCH M A. NAME
, M.
STREET ADDRESS 1955 SAN REMO PT STREET ADDRESS
CITY-5T7-2IP ENGLEWOOD FL CITY-ST-2IP
TITLE ST [ Delete TTLE Ochange [ Addition
NAME BUTCH WIN NAME
:
STREETADDRESS | .1955-SAN-REMO-PT.- = ~v o+ e [l S R | e et e e+ e s
CITY-ST-7IP ENGLEWOOD FL CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
TTLE O pelete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TMLE ['] Delate TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corperation or the receiversy trustee empowEreltlj lohex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=4vith all other like g

OB EEED

SIGNATURE:

g

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further ceriify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

owered.

4-8.03 94 . gLeo

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

¥ I

CR2E034 (10/02) .

R



