| :
2001 UNIFORM BUSINESS REPORT (UBR})

DOGUMEN:T # P95000018116

.3, ‘Entity Name

!
MLD PROPERT IiES GROUP, INC.

Principal Place of Business

453 NORWOOD COURT .
OVIEDO FL 327656409

Mailing Address

453 NORWOOD COURT
OVIEDO FL 327656409

MDA

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90410 014 ***150.00

T

Ll

Il

2. Principal Place of Business 3. Mailing Address A ]
T Lake Awe 71 Lake Ave
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— e e - --!..7 R T -— I L - R [ R - - aw L —— T L N - e et
City & State J Cily & Siate 4. FEI Number 59_3303371 Applied For
L] i
Ma-'"j”m'u ¢ FL- _“"ac +'a\hcA PL— Not Applicable
Zp - Country @ ountty 5. Certificate of Status Desired O $8.75 Addltlonal
3 275| 57_75' i Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
DEZONIAr MI.CHAEL L Street Address (P.O. Box Number is Not Acceplable)
453 NORWOOD COURT
OVIEDO FL 327656409 1) k A
e -
! City Zif}ﬁ:de
| Ma; Hlaad FL 751
8. The above named e‘ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i
!
SIGNATURE !
Signatura, lyped or printed nama of ragistered agent and title i! applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i
: I ey : "
9. This corporation is ?Ilglb\j to satisfy its Intangible A FI:\-JEAYN?V:{)N FFEE IE‘;"$; 52?500 o 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er , ee will be E Trust Fund Contribution. Added to Fees
(See criteria cn baclk) Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O pelete TINE DRcange O Addiion | &
S
HAME DEZONIA, MICHAEL L HAME / e
STREET ADORESS | 453 NORWOOD COURT sweeraooress | 711 La kc 3
CITY-ST-2IP r cry-S1-2p . a
OVIEDO FL 32765-6409 Maitland , FC 2275t _|g
TITLE O Delete TITLE O Crange L] Addition | &
NAME NAME
STREET ADDRESS*] - ~ererdrmmzte . .- ——— -2 - [~ STREETADDRESS® | - ™ =~ ==+ - -~ - e e TR
CITY-3T-21P . CITY-5T-2IP
TE ! 3 Delete TITLE O change [ Adgttion
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CHY-§T-2IP | CITY-ST-217
TME | O Delete TITLE (O Change [ Adcition
NAME X NAME
STREET ADDRESS ' STREET ADDRESS
1
CITY-ST-2IP ' CITY-ST-ZP
TILE [J Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE | 1 Delee TmE [J change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-57-21P
13. | hereby certify thai the information supplied 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 réport or supplemental report 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 receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on anialtachment with an addrefs, with all other Jike empowered.
- Michse | L. DeZ onia #2401 $01-es7-5550
SIGNATURE: chae v el onig Y ) i
SIGNATURE AND TYPED OR PRINTED NAME OF, NING OFFICER OR DIRECTOR Date v ¥ Daytime Phone #




