2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel an addraess, with all other like empowered, ( f ‘;2/ )

o
SIGNATU RE : ING QFFICER OR DIRECTO! :

eifne

CR2E034 (10/00)

DOCUMENT # J74854 May 14, 2001 8:00 am
1. Entity Name
Secretary of State
MDSB, INC. _ -
o 05-14-2001 90077 032 ***150.00
Principal Place of Business Mailing Address
2400 £ LAS OLAS BLVD 2400 E LAS OLAS BLVD
SUTTE E SUTEE v v o=
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us us \
= P oo < Wt s IR N
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number 65'0002284 Applied For
Not Appiicable
Zip Country Zip Couniry . 8. Certificate of Status Desired O $8‘75 Additiona[
P — e T A - . ._ T _ _FeeReqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERDMAN, VIRGINIA ,
Street Address (P.O. Box Number is Not Acceptable)
2400 E LAS OLAS BLWD
STEE
FT. LAUDERDALE FL 33301 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ' R ‘
i recurement and sl oo an. After MAY ? 2001 Fee wiil$ be $550.00 10. Elaction Campaign Financing $5.00 May Be
g req : ' - Trust Fund Contribution. I Addedto Fees
{See criterla on back) | Make Check Payable to Department-of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TLE P 7 Detete TLE (3 Change [ Addition
NAME ERDMAN, VIRGINIA HAME
STREET ADDRESS | 2523 BARBARA DRIVE STREET ADDRESS
on-s1-2¢ | FORT LAUDERDALE FL 33316 oTY-ST-2P
TILE v [ pelete TITLE [ Change ] Addition
NAME WOLC, LYNNETTE NAME
STREET ADDRESS | 4857 MANGET CT STAEET ADDAESS
CITY-ST-7IP DUNWOODY GA 30338 CITY-ST-21P
TqE TS T T e T s - TLE . - [ Change [ Addition
NAME ERDMAN, CARRIE NAME
STREET ADDRESS | 510 SW 8TH STREET STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33315 CITY-ST-71P
TITLE v [ Delete TITLE [ Change [ Addition
NAE WOLC, JESSE NAME
STREET ADDRESS | 4827 MANGET CT. STREET ADDRESS
CiTY-57-2IP DUNWOODY GA 30338 CITY-§T-2IP
TIE T [ Delete TITLE [ Change [ Addition
NAME ERDMAN, JAMES NAME
STREET ADDRESS 2523 BARBARA DR STREET ADDRESS
civ-St-2® | FORT LAUDERDALE FL 33316 cirv-7-2°
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP



