FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000118860 ecretary of State
1. Entity Name 04-10-2003 90150 034 ***150.00
MMD COMPUTERS, INC.
Principal Place of Business Mailing Address
585 . 14TH STREET 595 §. 14TH STREETY
LEESBURG FL 34748 LEESBURG FL 34748
M — AW ORI
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
900003337 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O gga g;‘sq S:i:c;nonal
; Name ;nd A:I;iress of CJrrt;nt Re _gistered Agent ’ 7 T Name and Address of New Registered Agent
Name
RAMESAR, MICHAEL SR. Streel Address (P.O. Box Number is Not Acceplable)
595 S. 14TH STREET
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
. Signature, typed or printed name of registered agent and litla if applicable. {NQTE: Registared Agant signalture required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . L .
i 9. Election Campaign Financin
B - After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ¢ O fti;giotohll:isa °
MakeCheck Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e~ P 3 Detete § e (J Change [ Addition
NAME RAMESAR, MICHAEL SR. NAME
streer aooress | 05035 ROYAL OAK DRIVE STREET ADDRESS
crv-st-2p | FRUITLAND FL 34731 CITY-5T-21P
TILE S 1 Delete TILE (] Change [ Addition
NAME RAMESAR, PARBATI NAME
sTreet A0sRess | 05035 ROYAL QAK DRIVE STREET ADDRESS
GiTY-$T-21P FRUITLAND FL 34731 ) CITY-ST-21P
TILE i i - | Ij;leteg l BT T ' i T oo O Change ' O Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CHY-8T-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P , CITY-ST-21P
TILE 1 Detete TITLE [} Change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
CITY-ST-2IP - CITY-$T-7I7

12. | hereby cerlnfy.that :he mermatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lernegdal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

j4&r trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
O‘ ;

ith an address, with all other like empowered,
SIGNATURE: _{‘l E REQUIBERayb ot Ramesar ¥/los  352-31s- 0485

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

AV SE94650

CR2E034 (10/02)



