FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name: POO 000841 1 3 05-06-2002 90176 023 ***150.00
M & D LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Addrass
6440 WEST NEWDERRY ROAD #409 - G440 WEST NEWBERRY ROAD #409
GAINESVILLE FL 32605 GAINESVILLE FL 32605
S N A AR L
Sulte, Apt. #, elc. Suite, Apt. 4, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
) 59-3679262 Not Applicable
2 Country Zp Country $§. Certlficate of Status Desired O g‘g‘;esqmm"m'
6. Name and Addrgss of Current Registared Agent 7. Name and Addrass of New Raglistered Agont
e LT T L T R R e e e Sar BT TS s Sl W = - T .Naﬂ_‘f-;_ B P e _a— ‘.g:* T.‘- ’ Tt g . - '_—.
J. DEREX THOMPSON' MD. Sireet Address (P.0. Box Numbe—r'is Not Accep:abie-)
8440 WEST NEWBERRY ROAD
SUITE 409
GAINESVILLE FL 32605 City FL I Zip Coda

8. The above named entity submits this statament for tha purpose of changing its registerad office o registerad agaeni, or beth, in tha State of Florida,

SIGNATURE

13. ) heraby certify that the information suppliad with this filing doas not qualify for the axemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on tis report of supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am an ofiiger or director
of the corporation or the receiver or trugts, ared to execule this report as required by Chapter 807, Floriga Statuies; and that my narme appears in Block 11 or Blogk 12 i
¢hanged, or on an atlachment with ith all other lik; powered. .

signaTure: X S REQUIRED 3./3:_’ /m/ 32 f}- 332-5 %0

MNATLIR?AND TYPEDR QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Deytime Phore #

Sipnatute. typad or printsd name cf regisiared agan and tith f eppllestie. (NOTE: Regt Ageri 3} requirad when rew DATE
8. This corporation is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 10. Eacii o1 Finangi
Tex fling requirermert and slocts 0 do so. After May 1, 2002 Fes il be $550.00 ® reat et Compdon 0 0 5500 uay 8o
{See critaria on back) ﬁ Maka Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D y0J Delete e O change T Agailion | 5 -
NAME J. DEREK THOMPSON, M.D. X . NAME -3
STREET ADORESS (5440 WEST NEWBERRY ROAD #409 l STREET ADDRESS %
cre-s-2 | GAINESVILLE FL 32605 ' { CATY-5T-2P & T
e O] ot e O Crangs [ Addition | €5 -
HAME ! NAME
STREET ADDRESS U STREET ADORESS
CiTY-57-2P ‘a ) CImy-§T-2
TITE [ Deless TME O Change [ Agdition
NAME NAME
_STReETADORESS | e o o SREETADDRESS C. S
crvY-S1-2P o R (I B ;
TME {1 Detete e . [ Caange [ Addition
NAME ; _NAME . N
STREET ADDRESS STREET ACDRESS " T
CITY-§1-2P | cy-st-ze
TE O Detege TILE [J Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TIRE [ Delets TME Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CY-SI-7ip




