2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044697

1. Entity Name

M. D. B. INC.

Mailing Address
610 GABRIEL ST.
PANAMA CITY BEACH FL 32405

Principal Place of Business
3002 W HWY 98
PANAMA GiTY BEACH FL 32401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suile, Apl. #, elc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90132 009 ***150.00

AR DAY

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3269097 Not Applicable
Jode_ Lo Country_____ _f.Zip . .. _ ___ | Country s | -5=(arificateof. Status:Desitad == = $8.75 Addiioral

\

e Required - T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

IMONDI, CHARLES A
610 GABRIEL ST.

Street Address (F.O. Box Number is Not Acceptable)

PANAMA CiTY BEACH FL 32405

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOQTE: Regisiared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Bs

Make Check Payable to Florida Department of State i Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ Change [ Addition
NAME IMONDI, CHARLES A NAME ~
streeT aooress | 610 GABRIEL STREET STREET ADDRESS
arv-r-zp | PANAMA CITY FL 32405 ory-§-zF
TILE D O Delete TILE [Jchangs [ Additien
NAME IMONDI, GALE T NAME
staeeT ADRESS | 610 GABRIEL ST STREET ADDRESS
_omv-st-zp__ | PANAMA _CITY FL 32405___ ——n JLmyestae [
TILE l:] Delete TITLE T T T T Tckangs. L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$7-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY=5T-ZIP

12. | hereby certify that the information supplied wit
indicated an this report or supplemental fe

of the corporation of the receiver or tu gwered lo gfdcutenhi

s 3516

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F2F o5 >

Daytime Phone #

CR2E034 (10/02)

t



