FILED

2004 FOR PROFIT CORFORATION Jan 12,2004 8:00 am

Secretary of State
DOCUMENT # P03000038007
1. Entity Nama 01-12-2004 90023 044 ***150.00
M.D.R. TEAM, INC.,
Principai Place of Business Mailing Address
7384 SHELBY LANE 7384 SHELBY LANE
PENSACOLA, FL 32526 PENSACOLA, FL 32526
PSS v R A TS AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-377 150y Not Applicable
Zﬁp e Golﬁt:y - I Z'_'? R § thnry*" e . |. B._Certificate of Status Desired . . [J— 'E&%’Z?ﬁ&ﬁdﬁmaj e
6. Nama and Address of Cuirent Reglstered Agent 7. Name and Addresa of New Registared Agent
Name
MOORE, MICHAEL D
7384 SHELBY LANE Street Address (P‘O.‘ Box Number is Not Accaptable)
PENSACOLA, FL 32526
City FL TZip Code

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

SIGNATURE
Signature, typed o printad narme of registered agent and tite if 2ppiicebls. (NOTE: Regiatered Apert signature raquired when reinstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e [4 dthange [ Addition
HAME MOORE, M!ICHAEL O NAME Mitdace O Mooke sA
SIREET ADDRESS | 7384 SHELBY LANE smeeraopress | T3 BH  SHELEY LhAve
on-st2p | PENSACOLA, FL 32526 tvstze | fENSAwta FL 32826
TITLE 7] Delete TTLE . {J Ghange  [id<dition
NAME RAME ElL. Susav MosRa
STREET ADDRESS smeeTaporsss | D BBY Syoilly  Lawe
CYY-S7-ZP CITY-8T-2P ? ErIS Mo ba _EL 3 252__‘
TME [ Delete TME [JChange [T Addition
CRAME . |- e L e, e e o e - s = -
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Cy-ST-2P
ME 2 Delete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZP
TME [ Delste T ’ 3 changs  [J Additian
HAME NAME
STREET ADDRESS STREET ADRESS
CTY-5T-2F CITY-87-ZP
TITLE {3 Delete TImeE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby cem‘fg that the information supplied with this fil&ng does not qualify for the exemption stated ip Section 119.07(3)(i), Florida Statutas. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 o Block 11f
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: ﬂﬂﬂmw SR 1~02-0Y q44-050¢6

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytirne Phone #




