FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P01000042790 ecretary of State
1. Entity Name 04-02-2003 90075 041 ***150.00
MPD PARTNERS, INC.
Principal Place of Business Mailing Address
4555 DARDANELLE DRIVE 4555 DARDANELLE DRIVE AR
ORLANDC FL 32808-3831 ORLANDO FL 32808-2831
2. Principal Place of Busness 3. Malling Address “"”"l “l "‘II |||” Ilm Il“l Ilm II’” Iml"l" I"ml””m ,"l
Suite, Apt. #, etc. Suite, Ap!. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3723821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggq:;s:&”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . _ _ Name.. = T S _ _ . -
0

H. STEVEN JOHNSON III
4555 DARDANELLE DRIVE

Street Addrass (PO. Box Number is Not Acceptable}

ORLANDO FL 32808-3831

*."_s City FL Zip Code

-'8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

| siGNATURE :
o Signalure, typad of pr‘:nled name cf registered agent and title it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
- FIlLE NOW!!t! FEE IS $150.00 ) N .
i 9. Election C aign Financin
T Aﬂer May 1 2003 Fee w"' be 5550 00 Trust FuﬁdaénOF:'lilfigbUﬁ;H. ¢ D fgj-aodotoh;‘:aey‘;se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TImE VRES DE T O Charge  [Ructition
NAME H. STEVEN JOHNSON Il NAME
stacer aporess | 4555 DARDANELLE DRIVE STREET ADDRESS
orv-si-ze | ORLANDO FL 32808-3831 CITY-§7-21P
TITLE [ Detete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SY-2IP
TITLE - . -Epelgte - -~ ™E - C e : . [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-Z1P

ith this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under caih; that | am an officer or director
1o exycute this rep gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| othgt like empowel
Th

foazU BESimED 730,03 BSS -9.09

NATUPE AND TYPED OR PRINTED NAME(F SIGNINGAFFICER OR DIRECTOR Date Daylima Phans #

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or Ir
changed, or on an attach ih

SIGNATURE:

PCiiULU

CR2E034 (10/02)



