FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

Mar 19, 2003 8:00 am

DOCUMENT # P02000038736 03-05-2003 90088 039 ***150.00
1. Entity Name
MDC ENTERPRISES OF JACKSONVILLE, INC.
Principal Place of Businass Malling Address
8435 ALTON AVENUE 8435 ALTON AVENUE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32214 _
I I B OO0 TR AR
Suite. Apt. #. etc. : Suite, Apt. #, etc. : [0 CHECK HERE iF MAKING CHANGES
City & Siate City & State 4 FE| Number ‘ Appied For
Jb4o 438 Not Applicable
Zp ' Country Zip Cauniry 5. Certificale of Siatus Desired [ feaa ;Eq 3:’;’;“0"3'
6. Name and Address of Current Registered Agent . . - = . 7. Name and Address o New Reglstered Agenmt
' Name
GREGORY, RALPHN — -~ - = T T [T Steet Address (P.O. Box Number is Not Acceptable) |
131 MONTEGO ROAD )
. JACKSONVILLE FL 32216 .
City FL | Zip Code

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

SIGNATURE
Sighanre, Typed or prinied nama of regatenad agant and it A appicable. (NOTE: Rspisterad Agant signaturm required when rainatatng} -+ DATE
FILE NOW!! FEE IS $150.00 ] 8. Election Campaign Financing $5.00 may B2
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added o Fees
Make Chock Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D © [ Delete TITLE {J Changa [ Addition
NAME GREGORY, MICHAEL R NAME -,
sTReeT aporess | 4425 HARBOUR ISLAND DRIVE STREET ADDAESS
GTY-57-T JACKSONVILLE FL 32225 CIY-ST-2IP
TITLE 1] [ pelste TNE CJChange [ Addition
HAME GREGORY, RALPH N N NAME
sTREET ADCReSS [ 1131 MONTEGO ROAD STREET ADDRESS
Cny-s1-2° JACKSONVILLE FL 32216 CITY-S1-27
TIRLE - - Detete - - - ME = - | o - et O change [ Addition
NAME NAME
STREEY ADDRESS e e oo - - M- STRETADGRESS |—em - - - .
CITY-ST-2IP - ' CIY-§1-21P
TIE _ 3 petete TME : O crange [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CIY-ST-2IP CIRY-5T- 217 .
ILE O pelete TITLE O chenge [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADCRESS
CiTY-§T-21p CITY-ST-7P :
e 3 Delete TIME [ Change [ Addition
HAME ’ NAME
STAEET ADORESS STREET AUDRESS
CHTY-$1- 2P CIFY -ST-20P

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Fiorida Slatutas. | further certfy that the information
indicated on this raport o supplemental report is trus and accurale and that my signatute shall have the samea legal affect as if mada under oalh; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3il other like empowered.

SIGNATURE: __ | M&4g2U

mmrunembnm: OR PRINTED NAME
h

NINWEH OR DIRECTOR DaytmlPhu'n#

-"”‘EM"MREDM [ Cﬂ-‘-;w,.l P.n., 'L/u(,? Fey 7 'Z"E/?"ﬁ}-
]

Fal 1
RELEPN=~ o

CR2E034 (10/02)

.»



