»~~2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084113

1. Entily Name

M & D LAND, DEVELOPMENT, INC.

Principal Place ¢f Businass

644) WEST NEWBERRY ROAD #409
GAINESVILLE FL 32605

6440

Mailing Address

GAINESVILLE FL 32605

WEST NEWBERRY ROAD #409

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91591 014 ***150.00

Y A

|
(T

i

AN

2. Principal Place of Business 3. Mailing Address
Suits, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FE| Numl v 9 Applied For
éﬁ D% é 7 Q Lé’: ] Not Applicable
Zip - Count i Coun ) i
P ounity Zip ry 5. Certificate of Status Desired 0 $8.75 Addiional
N Feo Required
6 Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T T e e e e | Name:

" . DEREK THOMPSGN, M.,

B T

Stregt Address (P.O, Box Number is Not Acceplable)

6440 WEST NEWBERRY ROAD
SUITE 409
GAINESVILLE FL 32605
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
DATE

Sigrare, yped o priried narme f registered agent anc uthe if

applicatde,

(NOTE: Regitlorad Agent $ignature requited when rginstatiog)

8._This corporation is ailgnble 10 sahsfy_\ts Intangible  § _

Tax filing requirement and elects to do so.
(Sea criteria on back)

__FILE NOW!!! FEE IS $150.00
T After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Depariment of State

1 0,_Election Campaign Financing_
Trust Fund Contribution.

$5.ﬂc-.‘.tay Ca
Added to Fees

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Y B petete TIME - {JChange [ Addition | S
NAME J. DEREK THOMPSON, MD. NAME ]
siReeT Auoness | 8440 WEST NEWBERRY ROAD #4098 STREET ADDRESS 3
crv-st-zr | GAINESVILLE FL 32605 cry-St-2p @
TITLE O Delete TE O cChange [ Addition !(I)
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST.2 CITY-§T-2F
TIME 3 Qeleta TIRLE {JChange [ Addition
NAME ' NAME
" STREET ADORESS | o T T KSR ks | T = -
CTY-S1-ZP ) CITY-S1-2P
TE £ Delete TM.E {Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oy -T2 CIY.ST.2P
TME ] pelete e [dcChange [ Addition
NAME HAME
STREET ADDRESS o STREET ADORESS
cirv-sr-ap oY -81- 2P
TILE O Delete TIiLE [ Change  [[] Addition
BAME NAME
STREET ADDRESS STREETADDRESS | T
CITY-51-2P CITY-5T-2P !

13. | hereby certify that the informatiop supptied with this filiny
indicated on this report or suppl
of tha corporalicn or the receivery;
changed, or on an attachmenl wi

d rassfiwith all

| report i true an

does not qualify for the exemption stated in Seclion 1

é‘

ather like empowered,

accurate and that my signaturg shall have the same leg
ered 1o executs lhis report as required by Chapter 607, Florida Stawites; and that my name appears in Block 11 or Block 121

19,07(3)(i), Florida Statutes. | further cenlily that the infarmation
al effect as if made under oatn; that | am an officar or director

//?J%D/ 35333 ~y¥or

sianaTURE: X__

20 % Joun DeXer. THon/son

NAME OF

OFFICER UR PIRECTOR

Date Daytima Phone »




