2000 UNIFORM.BUSINESS REPORT (UBR)
<QCUMENT # P94000032742

1.onlity Name

M DEVELOPMENT GROUP, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90305 022 ***150.00

Principal Place of Business
3 MITCHELL MCRAE

Mailing Address
C/O MITCHELL MCRAE

-==:-§ §TRD 7 23003 S. STRD 7 "y e
"= RATON FL 33428 BOCA RATON FL 33428-5433 6 4 J b 7 7
le A
SML Sunm DO NOT WRITE IN THIS SPACE
T. McRAE, P.A. T.McRAE, PA,
o -Eﬁ'-'-‘ ¥ iy Cit”ﬁ'ﬁ]i m 4. FE) Number 65 05006 Applied For
) FL 88484 mmn FL 33484 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent- - . — - ~- = T ware —- = T:-Name and Address of New Registerod Agent e == ] -
MCRAE, MITCHELL T ESQ
WEST BOCA PLAZA
23003 S. STATERD 7-
BOCA RATON FL 33428 :
Zip Cads
8. The above named entity s ement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of registered agent and ttla if applicabie. {NOTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporation is aligible to satisty its Intangicle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to o so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DpP O Delete TITLE Ol change [ Adgiion | &
NAME ROBINSON, GERALD L NAME o
staeer poress | 23123 STATERD 7 " STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2ZIP w
TITLE SOT {1 Delete TILE [ Changz [T Addition &
NAME FECHEIMER, FRED HAME

street anoress | 1577 N WOODWARD AVE STE 300 STHEET ADDRESS

CITy-§1-2 BLOOMFIELD HILLS MI 48304 cITY-§T-2P

TITLE DVP~ - O pelete me - - [l Chenge (O Addition |
NAME GORDON, HAROLD NAME

sweer aooress | 2 GROVE ISLE, 21 STREET ADDRESS

CITY-57-ZiP MIAMI FL 33131 CITY-5T-7IP

TILE O Delgte TITLE O Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same iegal ¢
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and tha
changed, or on an att

SIGNATURE:

r like empowergd.

achzzith an ader $ with-al ol

i) [Geviald Robius~ 4[.,/,;9

tion stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
ect as if made under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

{L{-'-({[-ooqg-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

¥ Odled

Daytima Phone #




