2001 UNIFORM BUSINESS REPORT (UBR) FILED

rag

DOCUMENT # P93000021883 = Feb 05, 2001 8:00 am

1. Entity Name
MDR OF VERO BEACH, INC. Secretary of State
02-05-2001 90065 027 ***150.00

Principal Place of Business Mailing Address
4050 WESTMARK DR. 4050 WESTMARK DR.
ESTMARK ENTERPRISES WESTMARK ENTERPRISES KLY
DUBUQUE 1A 52002 DUBUIQUE 1A 52002 U U U 1 '5 24 q
S us
Suite, Apt. #, etc, ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3173584 Applied For
Not Applicable

o Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
) 6. Name'and Address of Current Registered Agent=" -~ —  ~ ~ - ~7. Name and Address of New Registered Agent - —~ -
Name
BRENNAN, H. RANDAL Street Address (P.0. Bax Number is Not Acceptable)
e ress (P.0. Ba mbe o a
1443 -20TH ST T x Number is cceptable
STEF
VERO BCH FL 32061
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registerad agent and litle if applicable. (NCTE: Registered Agent sighature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
10. El [ F
Tax filing requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 0. Election ampaign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC ] [ oslete TOLE [JChange [ Addition
NAME FALB, MARK C NAME
STREET ADDRESS | 4050 WESTMARK DR STAEET ADDRESS
ony-sT-2P | DUBUQUE IA oITY-5T-21P
TILE DPS O Delets TITLE [ change  [] Addition
NAME BAUER, DAVID C NAME
STREET ADDRESS | 4050 WESTMARK DR STREET ADDRESS
cm-s™-2P | DUBUQUE A CITY-81-219
TTME T v o e e R hete —F mE - . ———— s ——==(YChange ~ [ Addition:
NAME MALONE, RONALD R. NAME
STREET ADDRESS | 4050 WESTMARK DR. STREET ADDRESS
CITY-ST-ZIP DUBUQUE 1A CITY-ST-ZIP
TITLE ) pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
TITLE ] Delete TITLE [ Change [ Aaditicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppémental report is true and accurate and thal sighature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the rey ; ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag mpowered.

SIGNATUR

David C. Bauer, President 1/15/01 319-589-1205

SIGNEZTURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

s -~ -

CR2E034 (10/00}



