2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g;)8-00 am

DOCUMENT #  PO1000012072 ecretary of State

1. Entity Name
MDMK, INC. 04-18-2002 90350 003 **%150.00

Principal Place of Business Mailing Address

830 N NAVY BLVD 830 N NAVY BLVD B{m'? 1“’48

PENSACOLA FL 32507 PENSACOLA FL 32507

e o — LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEINumber 368G Y g Apptied For
'; - 2t ] . - .| |Not Applicable
T Zip T T T country ~Zip T N t .
P ountry ® Country 5. Centficate of Staws Desied [ 9879 Additional

Fee Reguired

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

BT D WMLE  PaviccA

AY  026ESC0

FULFORD' MICHAEL W Street Address (P.C. Box Number is Not Acceptakie)

830 N NAVY BLVD €0 M. tIAVY AP

PENSACOLA FL 32507

City Ziz Code
?éW\A AN FL }—g 6D
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE D 1AE LA eea ﬁf-"f At i ‘ ‘//5/‘ o
Signature, typé® o printed name of ragistred agsnt and titls if applicable. {NCTE: Registered Agent signature required when reinstating) { DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 scti - )
Tax filing requirement andl elects to do so. After May 1, 2002 Fee will be $550.00 10. 'Erizlllci:rijarggnailr?guzg: neing fg;g?ohé?éfe
{See criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D * 8 petee e el T (LPSOTEVL O change  padsiten | S
NAME FULFORD, MICHAEL W NAME 1 Farvwasw SALD &R 3
STREET ADDRESS | 830 N NAVY BLVD STREET ADDRESS €36 b, pavy Ruve é
arv-si-zp | PENSACOLA FL 32507 CITY-ST-2IP PEWCA A £, 32527 E:“J
TITLE 1] ?jl.e St [ pelete TITLE [ Change [ Addition | G
e (PADIULA DIANE_ . . .. _ o e B N

STREETADDRESS | §30 N NAVY BLVD STREET ADDRESS
cmv-st-2P | PENSACOLA FL 32507 ciry-S1-7IP
T D V- feesmed No, TE O crange ] Adition
NAME KRUSE, MAURIZA G NAME
STREET ADORESS | 830 N NAVY BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 . CITY-ST-2IP
L D @5eiete T Ol Change [ Additon
NAME SMART, KIMBERLY ’ NAME
STREET ADDRESS | 830 N NAVY BLVD STREET ADDRESS
civ-sT-2F | PENSACOLA FL 32507 CIy-ST-21P
L W&ﬂ T Delete e _ Ochange (] Addton
NAME L Wt} NAME i
STREET ADDRESS | B v 7 STREET ADDRESS [
CITY-$T-71P 2 G@L CITY-ST- 2P
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs 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 agéurate 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 regeiver or trustee empowered to gecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othfir like empowered.

'

(RECIIPED o g fihe  gupeos®

F SIGNING OFFICER OR DIRECTOR ima Phone #

SIGNATURE: ___ SIGINATU

+SIGNATURE AND TYRE
4




