2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

[

DOCUMENT # P01000012072 ecretary of State .
*. Entity Name 04-28-2003 90344 021 ***150.00 .
MDMK, INC. '
Principal Place of Business Mailing Address
830 N NAVY BLVD B30 N NAVY BLVD
PENSACOLA, FL 32507 PENSAGOLA FL 32507

Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
— e e —mERE a2 e PP Sy DRSS SIS N B TS e T TR

City & State City & State 4. FEI Number Appiied Feor

59—3695484 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADILLA, DIANE

Street Address (P.O. Box Number is Not Acceptable)
)

PENSACOLA FL 32507
Cit Code
: r?C\.J(A LA FL ?g.b

8. The above named entity suQmits]ﬁ statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
¥, bl/"é'

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstaling} iy DATE
e L2008 Fou ol be SRR | 8- oaion Sampeign Fising——§5:00 ay 8o~ —
y 1, € . Trust Fund Contribution. 0 Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE Ochange [ Acdiion | &

NAME PADILLA, DIANE NAME =

svaeer aooress | B30 N NAVY BLVD STREET ADORESS 3

orv-st-zp | PENSACOLA FL 32507 CITY-ST-71P @
o

THLE VP [ peete TITLE [ Change ] Addition g

NAME KRUSE, MAURIZA C NAME

streeT ADDRESS | 830 N NAVY BLVD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-ZiP

TILE ST O petete TITLE O Change [ Addition

NAME SALDANA, FRANCISCO NAME

STREET ADDRESS | B30 N NAVY BLVD STREET ADDRESS

CITY-8T-7iP PENSACOLA FL 32507 CITY-ST-7IP

TILE [ Datete TTLE [Jchange [ Addition

NAME - . e — ., L1 I . ~

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ) 1 Detete TLE [ Change [ Adcition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

g does not guali T the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru d accurate that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, e empowered.
y (§£0)
SIGNATURE: SIGNATU/Zz REQUIRED l/é) 5) use” 537

SIGNATURE AND TYPED OR ytirren NAME QF SIGNING OFFICER OR DIRECTOR bate I Daytima Phane #

12. | hereby certity that the information supplied with this §




