Y
]
2003 FOR PROFIT CORPORATION FILED |
]
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
DOCUMENT #  P95000022043 Secretary of State .
1. Entity Name 03-03-2003 909358 007 ***150.00
MDM & ASSOCIATES, INC.
Principal Place of Business Mailing Address
301 13TH AVENUE 301 13TH AVENUE
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address ‘
30/ WrwPWARD DRTVE| 30/6 WlaPuwAre IRTyE . ‘
Suite, Apt. #, etc. . ] Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
P
City & State - City & State 4. FEI Number Applied For
ForT Préncd, rl. 38| FnrT frekee., L 650573820 ol Appicatie
Zip 3 ?? 9'*?_4_ -/'?Oumry(/fﬂ Zip 35‘?%? Country Ufﬂ 5. Cerfificate of Status Desired O ?i.g;&qﬁid;tional
e 6, ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
3 T — i — - P o -Namges - ~r—= "= ST -J--
RIFKIN, AVRON C Street Address (P.O. Box Number is Not Acceptable)
2400 S. FEDERAL HWY
SUITE 320
STUART FL 34994 City “FL [ 2° Code v~
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 cbligations of registered agent, =
SIGNATURE -
1 Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinsiating) . DATE
FILE NOW!!! FEE IS $150.00 ' » A R
. ‘ 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : ‘ ' Trust Fund Cartribution. 00  Added to Fees
Make Check Payable to Florida Department of State )
10. S OFFICERS AND DIRECTORS i 11, ADOITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11 =
ML P. 3 Delate TILE PChange (] Addition §
mme . |MAHR, MALCOLM NAME : s
steeeT anoress 301 13TH AVE sieeTaockess | 3o/ G WIEAMRWARC DRLCvE 3
orv-size | NAPLES FL 34102 ovsee | gt PLERCE, L 3¢ EF g
TITLE [ pelete TILE [ Change [ Addition 5
HAME Pl NAME
STREET ADDRESS |~ : STREET ADDRESS
1 CITY-5T- 2P CITY-ST-2IP
TITLE [T Delete TITLE T Change [ Addition
NAME -t — - = - T e T e T T e - TeT— -
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP . CITY-ST-2IP
TITLE [ Detets . TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TILE [ Delete TITLE [(JChange [ Additien
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TILE 3 Delete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Staiutes. ! further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeriwi address, with ali other like empgwered. g

772-77% -

SIGNATURE: v SZZNE TR VAN R L1ALeacsr mAHL 2_/’7/63 2286

SIGNATURE Al Cata Daytima Phane #




