FILED
2003 FO OFIT CORPORATION
ummnmnssgmess REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P02000072098 = Secretary of State
1. Entity Name 01-13-2003 90455 014 ***150.00
MDMP, INC.
Principal Place of Business Mailing Address .
508 44 AVE E. LOT M-42 508 44 AVE E, LOT M2 J000118¢
BRADENTON FL 34203 BRADENTON FL 34203
o AR
Suite, Apt. # ete. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
C:) U( ?.)(_Q OL % %a (0 Not Applicable
Zip T T Couatry = 7 L ‘ Country 5, C‘;ertific-atlé of Status Desired O $8‘75 .Gl\dditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN AND WYCKOFF, PA. _ “t‘::j?«*(;é £ _ e <\ 9—}; e
reel ress (P.O. Box Number is Not Acceptable
4809 MANATEE AVE W

BRADENTON FL 34209 B30 Cocter RA D .
: " Broderd DN FL | 500

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

the obligations of registered agent.
L0 DicePresident Jzfo

[N g
Signalure, typed or -@ ed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DA*E v

SIGNATURE

" :
AﬂF";ME NOW..!G' ';EE I.S"$150.00 o 9. Election Campaign Financing $5_00 May Be
er ; ay 1, 200 e.e will be $550.00 Trust Fung Centribution. O Added tc Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N— O pelete TITLE [J change [ Addition

Presides Y Qy
NAME W L AN oo A (W PN NAME
sreeTaoness | 5 o YUY Ao & 5‘_ ot STREET ADDRESS
ar-st-zp [ Ry ,—o_& exndesn. | 3Yas3 CITY-ST-2IP
TITLE Ulee Preq ‘oLeaL\-' ] pelete TME [ Change  [] Addition
NAME ) e ¢ el ef NAME
STREET ADDRESS P\égﬂqg o A—e:; e & kot MU STREET ADDRESS
CITY-ST-2P %‘-‘-_—-:—3 T e i = - ) o3 CITY-5T-2P ' - -

1

THLE Se &\-u._nu:j U] Delete TITLE [ change  [] Addition
NAME [ Mol aMSy

W T\t o NAME
aEraoress | DO YU YN QU e & Lot MY STHEET ADORESS
OiTY-ST-2P Beadendton, E 34as3 CRY-ST-2P
TITLE T e 0 s uoar [ pelete TILE [ Change  [_] Addition
NAME Moy £ Petletyer NAME
sreETaooness | 5 5@ N W Aoe hat HUQ STREET ADDRESS
o-ste | TR A denyan, FL 34203 CITY-ST- 2P
TILE ’ [ Deete TITLE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21 CITY-ST-2P
TI7LE [ Delete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS . N smeer aooRess
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report of supplemental report 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
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered.

SIGNATURE: e ghIRE, R QTS & \[?:,09—— QUL IGY- (8

ING DFFICER OR GIRECTOR Date Daytime Phone #

CR2E034 (10/02)




