FILED

Q&R Y

‘ Jan 29, 2002 8:00 am
POCLA | Secretary of State
0. *ok ke
MDN INVESTMENTS, INC. 01-29-2002 90028 015 150.00
Principal Place of Business Majling Address
3811 W SLIGH AVE 381t W SLIGH AVE UUy11a0oh
TAMPA FL 3§614 TAMPA FL 33614
“l-s Suite.Aptu#selc._ - . « | -Suite, Apt# et w2 | .. . -.DONOTWRITEINIHISSPACE_ . . _.
City & State City & State 4. FEI Number Applied Far
59-3667491 Not Applicable
Zi Count i iti
P ouniry 2 Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - [
MIKE Noat
R""EY' STEVEN P Street Address (P.C. Box Number is Not Acceptable)
4805 W LAUREL ST, SUITE 230
TAMPA FL 33607 38N W sSuiel Aue-
City Zip Code .
/] 1 AMp A FL 3314
8. The above named entity submits tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. i
Y RYN Iy
sianaTuRE AV ‘ 12/02.
Signature, Iyped or printed narge of registersd agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DAIE K
17 9 This corporation is-eligibte to satisfy ita-Intangible —— feeser=—RlE - 1 . ' ~ } o ‘
—10:-E go FiRarsig———— -$5.00-Mayv-Be—
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 - T:z:;z n ddg ct)ri;lgt;}u?c?: O fdsd.e?ﬂc:oh;::se
{See criteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE : [ change [ Addition
NAME NOAH, MIKE s
STREET ADDRESS | 3401 MCFARLAND RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-8T-2IP
TITLE VP O Delete e [ Change [ Addition
NAME NOAH, ANDREA NAME
STREET ADDRESS | 3401 MCFARLAND RD L STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 ' CITY-S7-2IP
TTLE [ palate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oetete TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS ) "STREET ADGRESS —-
CITY-8T-2IP CITY-5T-21P
e O petete TITLE [ Change [ ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P N GITY-S7-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Floricla Statutes. [ further certify that the information
ort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
sgfwith all other like empowered.

sigNaTURE: _ “MOANIT AU amslere ‘ \/l?//oiln (33) 886-9L57

SIGNATYRE AND TYPRGOR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR ] - 3 T Bad ~.- — Daytime Phone #

13. | hereby ceriify that the information sUppli
indicated on this report or supplerpertal r
of the corparation or the receiver 4r trus
changed, or on an attachment wilh 4n a

CR2E034 (9/01)




