2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # POR00C101369 -

1. Enlity Nama

MD CODE. INC. .

R4

Principal Place of Business

5143 PHILLIPS HIGHWAY SUITE 535
JACKSORVILLE FL 32256

Mailing Address

JACKSONVILLE FL 32256

9143 PHILUPS HIGHWAY SUITE 535

2. Principal Place of Business

};0\ gmc.relgcc..&hd ., '

Suite, Apt. #. efc.

3, Mailing Address -

Suite, Apt. #, elc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-01-2001 30133 034 ***150.00

L s BT T e

DI LA MO

DO NOT WRITE IN THIS SPACE

Suite. 2400

City & Stale City & State 4. FEI Number Applied For
JoadkSonville. FL 561 - 3@7%“1 70 Not Applicatile
Zip Counlry Zip Country ; $8.75 Additional
j)lj 5 S m 8. Certlficate of Status Desited O Fee Required
_ 8. M“m and Address of Current Ragistered Agent R 7. Nama and Address of Hew Reglstered Agant -
Nama T T
MACMATH, TERRY L -
Streel Address (P.0O. Box Number is Not Accepiable)
9143 PHILLIPS HIGHWAY SUNE 535 D > 2400
JACKSONVILLE FL 32256
City Zip Code
:Tcuk.s\-w \e YL FL 3221
, The above named entity submns this slatement for the-purpose of changing its registered office of registered agent, or bmh in the State of Plorida. -
T
SIGNATURE LATL _
. praluTa, wummuwmwmhﬂ-hﬂaﬂ (NOTE: Ragistered AQEn signaiLip fequived when reinstabng) DATE
9. This corporation is eligible 1o satisly bis Intanglble, - FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be

Tax fiing requirement and elecistodo so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contioutcn. O Addedto Fans

{See crileria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete TME Clcrangs [ Addiion | S
NAME MACMATH, TERRY L NamE g
STREET ADDRESS | 9143 PHILLIPS HIGHWAY SUITE S35 STREET ADDAESS p:4
Coy-S1-2P | JACKSONVILLE FL 32256 cry-SI-29 ]
nE O Deite me ClChenge [ Adition g
RAME NAME
STREET ADDRESS SYREET ADDRESS
trry-51- e CITY-51- 71

- TITLE 3 C I 2] oelete TILE - —_- - [J change [} Acdition "=~
NAME NAME
SIREET ADGRESS | - - N . . ¥ servanmess ] . } I
CITY-ST-2P CITY-$1-7P
TITLE 3 Delete TITLE O Crange  {J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-2IP CITY-S1-29
TLE (] Detere e [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CTY-sT-2P CITY-ST-2IP
TLE 3 Delete WTLE [J crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ip CIry-$1-1P

13. | hereby cenify that Ihe information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)}). Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is Irue and accurale and that my signatwre shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute \his report as regquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7,%4 Todd S.Ketler

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"70'1 -5/9-d000

Daytime Phono &

|-t 90/




