2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P94000044103 Feb 19, 2001 8:00 am
by o Secretary of State

MDL & ASSOGiATES’ INC. 02-19-2001 90264 021 ***150.00
Principal Place of Business Mailing Address
17949 W ST RD 50 . PO. BOX 7 e -
WINTER GARDEN FL 34787 '~ <" KILLARNEY FL 34740 n
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3249012 Applied For
Nat Applicable
Zi i C i
P Country Zip ountry 5. Certiicate of Staus Desies~ []  $0+79 Additional
Fee Required
. . 6._Name and Address of Current Registered Agent _ . V. Name and Address of New Registered Agent ) N
Name
LACEK, DEBRA M
Street Address (P.O. Box Number is Not Acceptable)
17943 WEST STATE ROAD 50
WINTER GARDEN FL 34787
City FL Zip Code
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
Signature, typed or prinied name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Ihlsiif)rporat\c?n is ehglblg tc? sausfy(ljts Intangible At Fl:,‘EAy?W!L.1 FFEE IS.H$150.50:0 . 10. Election Campaign Financing $5.00 May Bo
ax ||n.g r.equwremenl and elects lo do so. er »20 ee willbe $ -0 Trust Fund Contribution. 0 Added to Fees
(See critefia on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE DP [ Delete TITLE [ Change [ Addition | S
HAME LACEK, MARK NAME g
STREETADORESS | P 0. BOX 7 N/A STREET ADDRESS 3
CITY-§T-21P CITY-ST-2IP <
KILLARNEY FL 34740 _ -
TMLE DVST O Delete TITLE (I crange (3 Addiion | &5
NAME LACEK, DEBRA M NAME
STREETADDRESS | P, O, BOX 7 N/A STREET ADDRESS
CITY-ST-2IP KILLARNEY FL 34740 CITY-ST-7IP
CTITLE - i . . O elete  _ . I TILE .. . = . . [ change [ Addition.{.__.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P ! CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' [ pelste TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat repert is true and accurale and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as requir y Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf With an address, with all other like empowered. \f
; L [aloi ¢ 0
SIGNATURE: C(,LQETVLQ%LJJ Deprot. Lot Alialor  Yoresdiioo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




