FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED |

{ 35
. i
ch ;;OO;AI’ION FLORIDA DEPARTMENT OF STATE | Ma]‘ 22, 1 999 8 : OO am ij |
h Katherine Harris { i
ANNUAL REPORT Secretary of State | Secretar Y of State l
1999 DIVISION OF CORPORATIONS l{ 03-22-1999 90066 035 ***150.00 , [
i
DOCUMENT # o
1. Corpur:ation Name P93000062363 :
MPDR, INC. .
. | ‘
T TR
Principat Place of Business Mailing Address L
POST OFFICE BOX 90103 POST OFFICE BOX 90108 - ' P
LAKELAND FL 338040103 LAKELAND FL 338040103 : ’
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1993
2. Princiqal Place of_Business Za. Mailing Address 4. FE! Number Applied For
m ! El 59'_32“5950 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . : $8.75 aAadisional
e e e e o | BoCotiod S Dested | o e e |-
City & State City & State 6. Election Campaign Financing $5.00 way ge |
El E] Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ) E!:‘ E-l E;El Personal Property Tax. Oves Mo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81;: Name
HAWLEY, DAVE 82| Streel Address (P.O. Box Number is Not Acceplable)
3118 KEY WAY ree ess (P.O. Box Number is Not Acceptable
SARASOTA FL 34239 83
B4|( City 85| Zip Code
' FL

11. Pursuant to the provisions of Sections $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, int the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 1
Signature, typed or printed name of registered agent and ttie if epplicable. {NOTE: Registerad Agant signature required when reinstating} DATE a

12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TME D . {1 DELETE 11 TRLE [JChange ] Addition E

NAME HAWLEY, DAVE 12 NAME 3

swezTanoress| 3118 KEY WAY : 13 STREET ADDRESS o

CTY-5T-2 SARASOTA FL 34239 14CTY-§7- 20 &

TME D [1 OELETE 21 TILE . CIChange [ Addition | ©

NAME HALLAM, DENNIS 22 NAME

sreeTAocRess| 9658 LEEWARD AVENUE 23 STREET ADDRESS . R -

drv-stzé | LARGO FL 34643 - -0 7 MEawste | T T _ . '

e - 1] [ DELETE 3.1 TME JcChange {1 Addition

mve | HAWLEY, DANIEL 32NE

streeTanoress| 3118 KEY WAY 3.3 STREET ADORESS

CITY-ST-2P SARASOQTA Fl. 34239 3.4.CITY-ST-2P

TME D [] DELETE 44 TME [OChange [ Addition

NAME BOWMAN, GARY 4.2NAME

sreeTanpress| 1739 BROOKSTONE LANE 43 STREET ADDRESS

CITY-5T-26 ACWORTH GA 30101 L4CATY-ST-ZPP

TME [J DELETE 5.4 TITLE , [JChange ] Addition

NAWE 5.2 NAME o .

STREET ADDRESS 5.3 STREET ADDRESS

cnrv.sr-z;:p 54 CTY-§T-2IP .

™me . [ DELETE 6.1 ITLE [3Change [ Addition

NAME e e 6.2ZNAME

STREET ADDRESS) . S e 6.3 STREET ADDRESS

c{?Y.ST-Z;P_ . . : 6.4 CITY-ST-ZIP )

14. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemefital ghnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation/or the (Eceiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

attaghment with an address swith aff other liké empowered. / : . . .
5//7/77 - F23-372( "

Vi Data/ 7 / Daytime Phona #




