2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021 148 Mar 22, 2000 8:00 am

1. Entity Name
MDD, INC. Secretary of State

03-22-2000 90008 003 ***150.00

. r

1

Principal Place of Business Mailing Address
|
16018 WESTERHAM DRIVE 16018 WESTERHAM DRIVE
TAMPA FL 33647 TAMPA 'FL 33647-2013 v -
|
.3. ringipal#lac q;_BusEe&s 7 ? 3. Mailing Address
Pkl 3 5 . Ny
M s&a k38592 [p3/2 Coonty Kd. 577
Suite, Apt. 4, etc. 4 Suita, Apt. #, etc. ) . DC NOT WRITE IN THIS SPACE
ity & State fty & State 4. FEI Number {Applied For
. j ; 59-3305339 :
070 4584, L, Vi haj;S/?SSAI /L. Not Applicable
Zi ouptry Zip | Countr iti
1 /s Y A{”J i 3 J ﬂ?— ££un y( i 5. Certificate of Status Desired d $8.75 Addltronal
2 5 2 22 , A - 5 3 Fee Required
6. Name ahd Address bf Current Registered Agent 7. Name and Address of New Registered Agent
T - S Name
KEITH, wC Street Address (P.Q. Box Number is Not Acceplable)
1517 COMMERCIAL PARK DRIVE
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agen, or both, in the State of Florida.
‘ 4 '
SIGNATURE ‘ S/5 ~ge
Signature, typed or printed nema of registered agent and title if apph{-:a'ble‘ (MOTE' Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWH. FEE ISI $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o
9= Tust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PT ' O palete TITLE D¢ born H DEm boo K, ®lang (1 addition 3
NAME MCKENZIE, DEBORAH NAME od. 579 Z
sTREeT anDRESS | 16018 WESTERHAM DRIVE STREET ADDRESS /23 pr = e r ‘ b
. - G5 7R @
ov-st2r | TAMPA FL ; avsi T hoyielosASSAH, FRF S
TITLE " O elete TILE 4 [ Change [ Acdition | O
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S7-21P . CITY-ST-ZIP
e . " O oetete mE,_f o O cChange [ Adgition
NAME ' ' NAME
STREET ADORESS : STREET ADDRESS
CITY- T-21P | CITY-ST-2IP
TILE [ Delste TIMLE D Ghange ) Addition
NAME t NAME
STREET ADDAESS } STREET ADDRESS
CITY-S§T-2IP , CITY-5T- 2P
me " O pelete TLE [CJchange [ Addiion
NAME \ NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP )
TILE " [ Delets “TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P i CITY-ST-2P
13. | he;reby cettify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is trug 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 carporation or thg receiver or frustee empow! to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atta ent with an address, with ther like empowered.
LR L TOINE s A - a . s -
SIGNATURE: WAL e A 34500 513 Y-8
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytrme Phofle #

t



