2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P93000005349 Secretary of State

1. Entity Name

MMD DEVELOPMENT, INC. 03-26-2002 90074 031 ***158.75
Principat Place of Business Mailing Address

428 N, PENINSULA DRIVE 428 N. PENINSULA DRIVE

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

GABUSE AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3164216 Not Applicable
Zi Countr Zi Countr iti
P Y e uriry 5. Certificate of Status Desired -\$8'75 A.ddltlonal
Fee Required
--- - 6. Name and Address of Current Registered Agent s Tt mmes - = 7 70 Name and Address of New Registered Agent

Name

DOWST, MARK §
428 NORTH PENINSULA DRIVE

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

DAYTONA BEACH FL 32118

City FL Zip 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.

Mar 26, 2002 8:00 am |

CR2E034 (9/01)

SIGNATURE
Signalture, Typed or printed name of regisiered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstaling} DATE
" Toing waona g socs o %0 | ataray 2002 Faowllvesss000 | "0 SecenCoroas o $5.00 oy
N s i Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete H e OJ Change  [] Addition
NAME DOWST, MARK S NAME
staeer aonress | 428 NORTH PENINSULA DRIVE STREET ADDRESS
cmv-st-z¢ | DAYTONA BEACH FL 32118 CITY-51-2P
TITLE D 1 Delete TITLE [ change [0 Addition
NAME DOWST, MIKI B NAME
streer anoRess | 428 NORTH PENINSULA DRIVE STREET ADDRESS
orv-st-z¢ | DAYTONA BEACH FL 32118 <ITY-ST-ZiP
TITLE . - - .- . —=[).Delgte~- - ~=|| TTLE — o rre—ae— - - - - - . - [3 Change -[=] Addition |- -
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP
TILE ' ’ O Dalete TIMLE [ change [ Addition
NAME NAME
STREETADDRESS | © - o - STREET ADDRESS
CITY-ST-2IP Yt ! ‘ CITY-ST-2IP
TITLE g O pelete TITLE [ change ] Addition
HAME b HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption 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 gath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ <=\ Ly 2 G ' [-23-0a_ 25%-7999

VSIGPIKTUR_E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phone #



