2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J14830 R
1. Entity Name A r 14, 2000 8:00 am
MDS INVESTMENTS, INC. ecretary of State
04-14-2000 90092 050 ***150.00
Principal Place of Business Maiting Address
15730 CEDAR GROVE LN 15730 CEDAR GROVE LN
WELLINGTON FL 33414 WELLINGTON fL 334146311
us us e,
T e AR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE( Number Applied For
59—2679645 Not Applicable
Zip Country Zip Couniry 5. Centficate of Status Desied ~ [J  $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namea
JAFFE’ DENNIS J. ~ . St;eet Address (P.0. Box Number is Not Acceplable)
15730 CEDAR GROVE LANE
WELLINGTON FL 33414
City FL Zip Gode

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

SIGNATURE
Signalure, typed or printed name of registered agent and title If applicabie {NOTE' Registered Agent signature required when relnslalrr»g‘) L . N ) DATE< Tt i
N N - . . . iy et l,,,',r’if;. .!.: ot R “'_:;‘;'5 o
e s e wata, ™ | ar v 1 2000 Foe wil e $ssbo | 0 Eecion CanignFancitg” " $5.00 way 2o
. i . ' - Trust Fund Contribution, | Added to Fees
- lSe_g criteria on back) l Make Check Payable to Depariment of State
11, . ' OFFICERS AND DIRECTORS . . . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP 3 Delete TITLE [T change [ Addition
NAME JAFFE, DENNIS J. NAME
streeT AooRess | 5730 CEDAR GROVE LN STREET ADDRESS
CITY-5T-2P WELLINGTON FL 33414 CITY-ST-2P
TITLE DS [ Deete TITLE [ change [ Addition
HAME JAFFE, ILONA T. NAME
streeT ADRess | 15730 CEDAR GROVE LN STREET ADDRESS
GiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE oV [ Delete TITLE [ Change [ Addition
NAME JAFFE, MARK NAME
staeet 0oness | 697 BROADWAY AVE. ) . [} STREET ADDRESS )
orv-s-2»_{"ORLANDO FL _ - ) omvstze | T T = - —
TILE O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE [T petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recéivéy of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12 if
changed, or on an attachmg irathother likgt empowered.

SIGNATURE: I . ' o, 4\ ".!“ ' ‘1"/'0/00 (5—6 07‘?2 ",g(ll‘o

SIGNWTURE AND TYPED OR t’ 7rsb\u.9"s JF SIGNING OFFIGER ORQIRECTOR Dete Daytme Phone #

RIl
N

CR2E034 (9/99)



