2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P00000087425 Secretary of State
1. Entity Name 02-03-2003 90023 034 ***150.00
M.D.C. ENTERPRISES, INC.
Principal Place of Business Mailing Address
PO BOX 1801 PQ BOX 1801
DELAND FL 327211801 DELAND FL 327211801
2. PrincipaL FPlace of Business 3. Mai\ing Address I }Il”ll] m IIm Ilm ||”| II“' Ilm II’I' llm ’ll" IlI'I “III Im lII’
Suite, Api. #, etC. Suite, Apt. #, etc. \ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—3675248 Not Applicable
Zip Cgtlriy ] N - Zip - Country __ |5 Certificate of Status Desired o E.S;Z?q l.:\::;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORLEY’ SR" MILTON D Street Address (P.O. Box Number is Not Acceptable)
1211 S. PARSON AVE.
DELAND FL 32720
City FL Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signature, typed or printed name of registered agent and title it 2pplicable. [NOTE: Registered Agent signatura required when reinstating) GATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11

TITLE v [ pelete TILEe m B Thange [ Addition
NAME CORLEY, SR, MILTON D NAME

streer a0oRess | 11120 ADDERLEY COMMONS CT STREET ADDRESS

CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP -

TITLE PT O pelete TITLE [ change [ Addition
NAME CORLEY, RUTHA B NAME

STREET ADDRESS | 1211 § PARSONS AVENUE STREET ADDRESS

CITY-ST-2P DELAND FL 32720 @ Clry-§T- 2P i e .

THLE S [ celete TITLE [ change  [] Addition
NAME CORLEY, JR., MILTON D HAME

STREET ADDRESS | 1211 S PARSONS AVENUE STREET ADDRESS

CITY-5T-2P DELAND FL 32720 CITY-ST-2IP P
TITLE D 3 Delete THLE - 7] Change E’ﬁditiun
o CORLEY, MILTON NavE )6] JICHAE =L D. C oRLEY

sweeT anoress | 1211 S PARSONS AVE STREET ADDRESS | ; 5‘0 S RVENUE

CITY-ST-2P DELAND FL 32720 CITY-ST-2IP _Eé[_ AL 3 o At &

TITLE 7] telete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Detete TME [Jchange [ Addition
NAME NAME

STREET AUDRESS STRFET AGDRESS

CITY-§7-2IP CITY-5T-2P

12. | hereby certffy that the information supplied with this i|I| does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered tgwexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach kh ap gfdress, all r like el wered.
DA ol
SIGNATURE: _//5 ’Ti'n"* ’ i -2/ Tin 03 3 3867386708

SIGNATURE AND TYPED DR MTEDMM SIGNING opﬁn OR DIRECTOR . Date Daytime Phone #

CR2E034 (10/02)



