2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR ~ Feb 12,2003 8:00 am

DOCUMENT # P01000014470 2 Secretary of State
1. Enlity Name 100 * ke
M.R:D. PROPERTIES, INC. 02-12-2003 90060 024 150.00
Principal Place of Business Mailing Address
3910 N. MAFAYA TRAIL 3910 N. MAFAYA TRAIL
ORLANDO FL 32826 ORLANDO FL 32026
N I LT TR .
E_&Mw mUS 2918 N No€ayaT ‘|
Suite, Apt. # ete. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES 1
City & State Cily & Stale 4. FEI Number - Applied For
ONod2_ &\ SV I 593698051 ot Approats
Zip Country Zip Counlry » , 8.75 iti
y@é U& k 33%% (_)5 A/ 5. Certificate of Status Desired O ?ee Heq:i?:duonal
6. Name and Address of Current Registered Agent . e o . ~7..Name and Address of New:Registered Agent-- -3
- ) Name
THOR, MELISSA J _gsﬁex\s D Dean 2N
1016 WARD CIRCLE f
OVIEDD FL 32765
D 0 O

8. The above hamed entity submits this stalement for the purpase of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acéept ;
the obligations of registered agent. !

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE; Registered Agent signaturé requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - . :
X 9. Election Campaign Financing © $5.00 may Be :
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. [l Added to Fees 3
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
TILE PVST O Delete TILE Clchange [ Addition | &
NANE DANNELLY, MELISSA J O Ovwne Ny NAMIE S .
atrerr soosess | 1016 WARD CIRCLE STREEF ADORESS 3
arvst-ze | OVIEDO FL 32765 CITY-57-2P g i
al
TIMLE O celete TITLE ] Change [ Addition %
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TILE . ] [ Delete TITLE . -[Jchange [ Addition
NAME -— e e et - .+ e i NAME e P R S e S - - e T TS -\—f—* . = et = | e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS ) STREET ADDRESS
C4TY-ST-21P : CITY-SI-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e [ Defete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information suppliad 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 corporalion or the receiver or lrustee empowered to execute this report ag required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 ar Block 11 11
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: __ SOMNARNDZAREZYIRED 200D

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING’OFFICER OR DRECTOR Data Daytima Phong




