ih this filing does not qualify for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
t'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
Ch

07, Florida Statutes; and that my name appears jn Blogk 11 lock 12 if
B o

13. | hereby certify that the Information supplied
indicated on this report or supplemental re
of the corporation cr the recaiver or tru
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

A B4

Y ™
FILED |
May 24,2002 8:00 am:
DOCUMENT #  PQ1000072433 : i
et s Secretary of State
MRD DEVELOPMENT, INC. 05-24-2002 91298 029 ***150.00
Principal Place of Business Mailing Address |
4414 SEVILLA STREET 4414 SEVILLA STREET
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address H“"“lm ||||H|||“||‘| m“ |||“ |||“ ’“II |III| I|||| m“““\w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, umb Applied For
ﬁ"é 7%/ Not Applicable
- ‘ b 7
Zip Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- SANDH!DGE-M-‘._:;Mw et i i e e i e e s | = Street-Address-(P.O~Box:Number.is Not Acceptable) -~ e - e smms = e o
501 E KENNEDY BLVD SUITE 1700
TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
“ Signatura, typed or prinled name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This Gorporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax&iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T buti O y
o rust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11, ‘ OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMLE O Change [ Acdition | &
NAME SANDRIDGE, THOMAS J Il NAME g«
STREET ADDRESS 4414 SEV"J_A STREEr STREET ADDRESS @
CITY-ST-2IP TAMPA FL 33629 CITY-S1-21P UC\J'
o
THLE 0 O velets TITLE O change (3 Addition ¢ O
st SEWELL, BRIAN § -
STREET ADDRESS 2709 JE"TON AVENUE STREET ADDRESS
GITY-8T-2I7 TAMPA FL 33629 CITY-57-2IP
TILE [ Delete TiTLE [JChange ] Addition
b= safe wmm s ammme s e e s e e sz e ENAMER S S et sssam s ot v tm taaen Lw s m e Te T T ST =
STREET ADDRESS STREET ADDARESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



