S

2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

corerspaccoooiz ] ML 2000 40t am

NMD HOLDlNGS, |NC 05-10-2001 20137 040 ***158.75
Principal Place of Business Mailing Address
801 LAUREL OAK DR 801 LAUREL CAK DR
no "o
NAPLES FL 34108 NAPLES FL 33983
us Us
T b L ra—" AL TG
3200 Tamiami Trail N. 320% Tamiami Trail N.
§uite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State Clty & State 4. FEl Number 65 0438853 Applied For
Naples, FL Naples, FL Not Applicable
2p Country Zie Country 5. Certificate of Statys Desired M $3'75 Additional
34103 34103 Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J ' e T v P,
801 LAUREL OAK DRIVE 59 0P ER AN R ELT WY quite 200
T .
NAPLES FL 34108 , n
Gty Naples FL | **5%% 03

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.

SIGNATURE

Signatura, typad or printad nama of registared agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
, Thi ion is eligi isfy i i FILE NOW!!T FEE IS $150.00 ‘ N )
9 :Il'_msff:‘grporatlt?n is elsg\blg tcl_\ satns;fyc;ls Intangible After MAY 1. 2001 F 'i|$b $550.00 10. Election Campaign Financing $5_00 May Be
ax fiing requirement and elects 1 do so. er 1 e will be . Trust Fund Contribution, [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TITLE DP [ pelete TITLE [Kchange  [J Addition g
o

NAME WOODWARD, MARK J NAME . . . . =

STREET ADDRESS | 804 LAUREL ’OAK DR STE 710 seerapbiess | 3200 Tamiami Trail N., Suite 200 3

om-si-2P | NAPLES FL CTY-ST-2Ip Maples, FL 34103 ] g

TMLE D 1 Delets TITLE 05‘ . CCrenge [ acditon | &

A PIRES, ANTHONY P JR NAvE - _ _

STREET ADDRESS | 801 LAUREL OAK DR STE 710 SReETADDRESS | 3200 Tamiami Trail M., Suite 200

CiTY-ST-2IP PLES FL CIvy-ST-21P Naples , L 34103

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delste TMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d

changed, or on an attachment with an address, with all other em| N
— S 2290/ (30)SEé-21/

SIGNATURE:

SIGNATURE AND D ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




