_ FILED
2003 FOR PROFIT CORPORATION Apr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000007670 ecretary of State
1. Entity Name 04-22-2003 90073 010 ***150.00
MDG-CAPITAL PARTNERS FINANCIAL CENTRE, INC.
Principal Place of Business Mailing Address
2180 IMMOKALEE ROAD 2180 IMMOKALEE ROAD - "_ Rar T NPT ’WUV‘J ‘[ I
SUITE 306 : SUITE 308 st
OB A
2. Principal Place of Business 3. Mailing Address . s =
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3693492 Naot Applicable
Zlp Country Zp Country 5. Certificats of Status Deeired [ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e et e T e =~ n -
LKLOHU, WILLIAM €& e 7¢. T o ryect S——>t > K( P/g, &a . tlA/(/ t/‘bl/{/“caw.
2180 IMMOKALEE RD #308 . ree ress (F.U. BoxX Numberis Not Acceplanle

NAPLES FL 34110

City FL Zip Code

8. The above named antity submits this staterment for the 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 agent.

SIGNATURE __*%
- Signature, typed or printed name of registered agent and fitla if applicable. {NOTE: Registered Agent signature requirgd whan reinstating) DATE
Aﬂ::lﬁa??g’(:t!)!a iEeE vlvf;l ?::géggloo 9. Election Campaign lfinancing $5.00 may Be
' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. L RN QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - . | PTD [ Delete TILE [Jchange  [J Acdition
NAME -| MCCUAN, W. PATRICK HAME
stneer aooress | 2180 IMMOKALEE ROAD SUITE 308 STREET ADDRESS
CITY-ST-21P NALES FL 34110 £ITY-ST-7IP
TILE SVD O Delete TnE I change [ Addition
NAME KLOHN, WILLIAM L NAME
streer anoness | 2180 IMMOKALEE ROAD SUITE 308 STREET ADDRESS
CITY-5T-ZIP NALES FL 34110 CITY-5T-2PP
TILE [ Detete TILE [ change [ Addition
NAME e . el ) o . _§ NaME . o . . - .
STREET ADDRESS T T s "X orrerr anoncss | —_——— a- e e - -
CITY-ST-7IP CITY-S7-2P
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TLE Ocnange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and 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 receiver or trustee 7 powered to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyfwith aryadarts, with all other like empowered. .

SIGNATURE: Y Y RALIREG NI GRY 47

AE Nﬂ*rrpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Bde .~ Daytime Phone #

:

A

CR2E034 (10/02)



