FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1262000

DOCUMENT #  PO0000105617 ecretary of State  _
1. Entity Name 00 00 56 04-25-2003 90299 016 ***150.00 <
MDINNOVATORS MANAGEMENT, INC.
Principal Place of Business Mailing Address
1886 S. 14TH STREET. SUITE 6 1886 S. 14TH STREET, SUITE 6
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ”"“m m"l" Ilmllmmu "m ”m "’IJ lml 'l’l”"” |m ml
Suite, Apt. #, ete. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbaer Applied For
59—36944 16 Not Applicable
Zip Country Zp Country 8. Coertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresg of New Registered Agent
o Name . m ( N ; ! "T
T e s e A R TEDE R A RS R ADOABE R -&SSI_.: S ol ¥ - (‘.1'\5_‘1_//'\(-.
INTRASTATE REGISTERED AGENT CORPORATION St i ) B g 63 PR Y
701 BRICKELL AVENUE et "8 )G gy St
SUITE 3000
MIAMI FL 33131 ﬂ / / Gity ( Zip Gode
Fer o Reack FL | "3553¢
8. The above named entity submitsfthis stgfement for fie purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered aggnt. ’ 7
SIGNATURE __ ] 2 ACKII N ‘//lf 65
Signalure, typed or printed pnan® ot registf?ﬂ agant and title if applicadte, {NOTE: Regislerad Agent signature required when reinstating) DATE
"
. FILE Now!! FEE 1S $156/00 6. Elevton Carmpaign Fivencing $5.00 ay e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
0., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T{ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [Clchange [ Addition ic‘,‘_
NaME SERAMUR, KEVIN NAME 2
STREETADDRESS {1886 S. 14TH STREET, SUITE 8 STREET ADDRESS 3
cmv-sT-zP | FERNANDINA BEACH FL 32034 cry-S1-2IP Lﬁ
TITLE D [ Delste TMLE [ change [ Addition %
NAME VON DYCK, PETE NavE :
STREET ADDRESS 1886 S 14TH STREET’ SU|TE 6 STREET ADDRESS
Cmy-ST-2P | FERNANDINA BEACH FL 32034 Cry-S1-2p
TITLE [ Delete TILE CJchange  [J Addition
NAME NAME
STREET AGDRESS . ) STREET ADDRESS
t B e T e S e T T [N DU I ~ — -
CITY-§T-2IP T CiTY-57-2I = : T s --
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 2 Gelate TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-ZIP 7 A ¢ CITY-5T-2IP
12. | hereby certify that the information supplied witprthis {fing dbgs noyfualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental reporyis trugfand agquralg/anc thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eghpowsfid to culgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréfss, w, Il othr ke Fmpowered.
' (/24 (o)
Hl: ; 17 = 0 ;‘ -
SIGNATURE: ___ SIGNA|Z#E L QUIRED 1198 (y ) Xl-a19
SIGNATURE AND TYPEL OR PRINTED N, F SIGNING OFFICER OR DIRECTOR qate Daytima Phone #




