2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # P02000095384

1. Entity Name

MD INVESTMENTS OF ARIZONA, INC.

Secretary of State

03-11-2003 90128 006 ***150.00

Principal Place of Business Mailing Address
533 N. NOVA ROAD 533 N. NOVA ROAD
SUITE 115 SUITE 115
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50 ~ 01 (90 ?2—. Not Applicable
e C_ountry Zip Country 5. Cenificate of Status Desired (] $8'75 nfddi“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, JOSEPH P
533 N. NOVA ROAD

Street Address (P.O. Box Number is Not Acceptable)

* SUITE 115

~ ORMOND BEACH FL 32174 i City FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famili
the obligations of registered agent.

SIGNATURE

ar with, and accept

Signature, typed or printed narme of registered agent and fitls if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

oo e
After May 1, 2003 Fee will be $550.00 3. Election Gampaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State_ “ Trust Fund Conuribution. Added to Fees
10, OFFICERS AND DIRECTCRS —l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PVP O nelete TITLE ) ) [ change [ Addition
HAME MALDONADO, FRANK G NAME

smeer aooress | 20100 N. 78TH PALCE, APT. # 1184 STREET ADDRESS

orv-sr-zp | SCOTSDALE AZ 85255-3805 CITY-ST-2IP

e ST 1 Delete TILE [ Change [ Addition
HAME MALDONADOQ, FRANK G NAME

sTReeT ADORESS | 20100 N. 78TH PLACE, APT. # 1184 STREET ADDRESS

CITY-ST-2IP SCOTSDALE AZ 85255-3805 CITY-ST-2IP

TITLE ot e Toelee™ Qe ™ [ — - T T T T T Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TILE O Detete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE O Delste TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or 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
Il ctifer like empowered.

changed, or on an attachment with kn ad
SIGNATURE:V siep\dUsie \eladsthsn v 1-01-0%

rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ \ mmu\w»nnpsn OR HRINTE NAME OF SI‘NING OFFICER OR DIRECTOR Date Daylime

Phona #

CR2E034 (10/02)



