2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033382 FLED

1. Entity Name

M. G. D. &D., INC. 0! APR |9 PH 3:38

Principal Place of Business Mailing Address QEQE—"T;:\R i.:]': Q‘I""\TE
660 EAST JEFFERSON STREET 660 EAST JEFFERSON STREET TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302

U

2. Principal Place of Business 3. Malling Address ”II"III ”Iml
| 000 Edpt Juffecion Sl olo0 East Jofferoon Ofran]
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 DC NOT WRITE IN THIS SPACE
y & State City & State . ‘ 4. FEI Number 59.3185365 Applied For
Td” h@ﬁﬁf’@ Florid@ ﬁl{a?ﬁﬁfx@, F Iorlda Not Applicable
56-503. Country %pgao 9 Country 5. Certificate of Status Desired O fi'zesq l‘j\i?s;ﬁ"”a'
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

MANG, DOUGLAS A ESQ
660 EAST JEFFERSON STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registeredt Agent signature required when rainstating} DATE
. o e . m
8. This corporation is efigible o satisly its ntangible FILE NOW!!! FEE ISm$1 50.:500 o0 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. Aftter MAY 1, 2001 Fee will be $550. Trusi Fund Contribution. O Added 1o Foes

(See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delete e O change [ Addition
NAM NAME . . f—

: MANG, DOUGLAS A SOONN40ESA53—— 1
STREET ADBRESS | 660 EAST JEFFERSON STREET STREET ADDRESS YV, 31 ___U 1no7 “Ul 1
CITY-ST-2P TALLAHASSEE FL 32302 CITY-5T-7/P )r%; % i34
TITLE O Delete TITLE T . Change Tj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

. TINLE [ Delete TITLE [ change  [] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CITY-ST-2IP
TILE O belete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE ] Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /-\ CITY-ST-2IP

13. | hereby certify thakthe information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repd or supplemental report is true and accyrate and that my gighature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or th er or trusice emp ed to ex e this report agfeguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an afidress, ithlall othes, empowered.

4 . £50)939-1110

¥ SIGNATURE AND #FPED OR PRINTED NAME OF SIGNING OFFICERYDR DIRECTOR Date Caytime Phone #

I74

0460047

CR2E034 {(10/00)



