- S

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am

DOCUMENT # PQ1000017043 ~ Secretary of State
1. Entity Nama 06-04-2002 90221 024 ***150.00
M.L. DOUGLAS, INC.
Principal Place of Business Maiiing Address
1620 BRIDGE STREET - 1620 BRIDGE STREET e e
ENGLEWOOD FL 34223-1542 ENGLEWOOD FL 342231542 .ol
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & Stale ) 4. FEI Number Applied For
5—/07 ? /7‘0/ Not Applicable
I "\-er Country Zip: Couniry 5. Certificate of Status Degirad O $8.75 Additional
- S . . . ) Fee Required
6, Nama and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
] B B o _ 1 Name B ) o o
C@K, JOHN F Streat Address (P.0. Box Mumber is Not Acceptable)
330°'S ORANE AVE
i)
SARASOTA FL 34236 _
City FL Zip Code
8. The above named entity submirs this slaterment for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida.
SIGNATURE
Sigratwe, typed or printed nama of registorsd agent and 1l it applicable (NOTE: Ragrstared Apent sigtaturg nquirtd wheh renstaandg) DATE
= . o e ] i
9, Ihrs -:::.orpnrallc.m is eligible to satisfy its intangible FILE NOW!Y FEE iS $1 E':().()l)lI 10. Election Campaign Financing $5.00 May Bs
ax liling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payablc to Department of State
", QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e OWAER 3 Delete L _ Oittange [ Addiion | 5
HAME MICHBEL L. Q006N S NANE 8
smectanoness | RO FOow IS2F _ STREET ADDRESS §
orv-srze | FIGLELIIAD A - qu¢ 5 OITY-S1-2P w
", o0
e ¢ 3 Dstete TIME [ change  [] Addition | €5
NAME . NAME
STREET ADDRESS - STAEET ADORESS
CirY-§1-20 ] ' | omr-srae : . ;
THLE [J Delete TITEE , Oichange [ Addition | |
ME o . R s . . ) e i
STREET ADDRESS STREET ADGRESS j :
CrY-S1-2P ’ CIry-ST-2P ;
mE O deteta e D Changs - D Addiion | |
NAME . NAME :
STREET ADDRESS STREET ADDRESS {
CITY-§1.2IP CIFY-ST-2P
ME - [ peiete TIME : OcChange [ Addition
NAME HAME ' ;
STREET ADDRESS _ STREET ADDRESS i
CiTy-§i-7IP Crry-S1-21P
TLE ‘ O Defete it O Crange [ Addition
NAME B Lo - . T . - . NAME Bl = e . - -
STREET ADDRESS - ! STREET ADDRESS
CiTy-ST- P - P . cery-81-np
13. | hereby cerliiy that the information supplied with this filing does not qualiy Tor the exemption siated in Section 119.07(3)i), Florida Stalutes. | further certify that the infermalion g
indicaled on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effact as it made under oath; \hat | am an officer or director
of the corporation or the receivar or rustae empowered (o exacule this R as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 o Black 12 if
changed, or on an attachment with an addresg, wilh gt other bke e d. . 7
. ; AL 5 Y NS
SIGNATURE: il S ) D4 09.02 P/ 4 0F0FD
SIGNATURE AND TYPED OR PRINTED NAME OF A(GNING GFFICER OR GIREGIOR Dats Baybme Proms &




