. FOR PROFIT CORPORATION, .
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P-00000 0872425 _ S

1. Entity Name’

M D C Evrereazsss

DO NOT WRITE IN THIS SPACE | ya

2. Principal Place of Business 3. Mailing Address

Po. Bux |FOI Fo, Bew 1501 '
Suite, Apt. #, elc. Suite, Apl. #, etc. / DO NOT WRITE iN THIS SPACE
s
City & State City & State / 4, FEI Number Applied For
DEiavs  Froaida DRLAAD  [Frofichs B5G-367524F Not Applicabla
Zip ' Country Zip ety " , $8.75 Additional
3 292 [~/ Fo, u_’” 3 1‘?1 Yy 01 ASA 5. Certificate of Status Desired 0O Fee Required B

7. Name and Address of Current Registered Agent ™™

Name

A - Miirew D CogLAY
— - ' DO N,QT WR'TE s ] SUEEL AddresLs—](;’oO Box Number is Not Acce‘;tabe) e i

Eor P Ny oWy,

~IN"THIS"SPACE ™

:‘_,,_ﬁ_ i, v e

(2141 € Pansons AVE

City Zip Code
A | D ELAD FL 32520
8. The above named antity, its m jerEgistered office or registered agent, or both, in the State of Florida.
SIGNATU MLtoemr D Conlsy ‘///v/o e
%na{ure‘ typed or printed nan{z ol registered agent and title if appéb(e‘ {NOTE: Registered Agent signature required when reinstating) DATE
‘ o . ' January 1 - May 1 Fee is $150.00. '
9. :rrh|sfprorpurat|c_3n is ehg:b\;} t? sans}‘ydns Intangible After May 1, Fee I $550.00 10. Election Campaign Financing 55.00 May Be
L axiing "_aq”'remem and elects 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
+ (See criteria on back) Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS -
| Bl 0 WE SCHOIOS S 8.::?'
NAME Micvens b Corchy NWE o -0B/19708 """DlDF\'a”"Dl ?
STREET ADDRESS |} L 5. PAASoAS  AVR STHEET ADDRESS _ w00, 00 S I00, 00
CITY-ST-2IP ZAND AL 31T L0 CITY-3T-21P
TITLE 1 ' THLE
we 7= Rutha B Lacle,
staeeT avoress [T VAL S, Po—rsm‘s 'H‘lfb\u.b STREET ADDRESS
OTY-ST-2P DYelond Fl 291750 CITY-S7-2p _
TmE mes R
e V - Moy ten b @ orle. 3", oINS

STREET ADDRE oo Adderd CM d 5 TREET AD REés '
L Drlpnds, n‘%mq” e | DO NOT WRITE

18 ALT Midhad D, Cor Ir_j ﬂ;i ~ | INTHIS SPACE

STREET ADDRESS IKitS. -PO*" s0Ns H'VU\ e STREET ADDRESS

CIY-ST-2IP th.{l.ﬁvl . F[ 3 g ’7; O CiTY-ST-ZIP

TITLE . ' TIME : ; o
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-S§T-2IP CITY-ST-2IP

TITLE TITLE

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-57-2IP

13. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and 1hal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste L Cha ter 607, Florida Statutes; and that my name appears in Block 11 oron an

N/ /54p 19~ 376 959575

SIGNATURE:
Daytime Pfone #

CR2E034B (12/01) /




T e e e e e e




