Fie st E1L e £EE ACTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls ’
Secretary of State
' DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # pg3000005349
MMD DEVELOPMENT, INC.

Principal Place of Business

428 N. PENINSULA DRIVE
DAYTONA BEAGH FL 32118

Mailing Address

426 N. PENINSULA DRIVE
DAYTONA BEACH FL 32118

FILED

Feb 06, 1999 8:00am

Secretary of State

02-06-1999 90014 003 **150.00

U AT AT AL T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[21]

127

5. Certifcate of Status Desired [

' 01/15/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
- 26 _59-3164216 Not Applicable
Sulte. Aot #, et Suite, Apt. ¥, etc. $8.75 Additional

Fee Required,

2.

1
2]
24

24] [25]

|29]

[30]

Personal Property Tax.

O ves

City & State City & State 6. Election Campalgn Finaneing . — $5.00 MayBe
23] 28] Trust Fund Contribution Added fo Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible

[CNe

9. Name and Addi

10. Name and Address of New Registerad Agent

DOWST, MARK S .

ress of Current Registered Agent

o

- 428 NORTH PENINSULA DRIVE

81| Name

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

DAYTONA BEACH FL 32118 83
84| City FL 85| ‘ZipCode ~ °~
11 Pur.suanl to the brbvisiuns of Sections 607.0502 and '607.1508. Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
- office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE
. Slgnature, typed or printed name of registered agent and tia if applicable. (NOTE: Registered Agsnl signal raquired when rei DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D {J DELETE 1.4 TITLE EECE [OChange [ Addition
NAME DOWST, MARK S 12 NAME
srreerporess| 428 NORTH PENINSULA DRIVE 13 STREET ADDRESS
GITY-ST-ZIP DAYTONA BEACH FL 32118 14 CITY-ST-ZP .
TME D [] DELETE 24 TMLE [JChange [ Addition
NAME DOWST, MIKI B . 22 NAME
streeTAporess| 428 NORTH PENINSULA DRIVE 23 STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACHFL 32118 2.4 CITY-ST-ZP :
TME R L (] DELETE 34 TME [ Change [ Addition
NAME T . - IZNAME
streeTapoRess|. o . 3.3 STREET ADDRESS .
Cl‘I'Y-STAZl# - 34. CITY-ST-ZIP 5 L . Lo
TME (] DELETE 41TILE TS 0 [)Change - - [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-ZiP 44 CITY-ST-ZIP .
TIne {1 DELETE EATITLE [Change ] Addition
NAME 5.2 NAME
smr:ﬁ ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE . O DELETE BATITLE [] Change [ Addition
NAME i Pl 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 73 BACTY-ST-TP

14. | hereby certify that the informal

indicated on this annual report or supplemental annual rep:
officer or direstor of the corporaticn or the receiver or trustee
Block 12 or Biock 13 if changed, or on an attachment with an ad

SIGNATURE:

tion supplied with this filing does not qu

ort is true and accurate an
empowered to executs this report as required by
dress, with all other like empowered.

alify for the examption stated in Section 8.
d that my signature shall have t

STCNATURE REUUIRGEL)

07(3)(i), Florida Statutes. | further certify that the info
he same legal effect as if made under oath; that I am an
y Chapter 607, Florida Statutes; and that my name appears in

rmation

352 37% 7536

CR2E034 (11/98)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

114/ 91

Daytime Phona #




