611/
. . FILED
2001 UNIFORM BUSINESS REPORT {UBR) Jun 26, 2001 8:00 am
DOCUMENT # P95000043084 Secretary of State
1. Entity Nare 06-01-2001 90005 040 ***150.00
M.K.D. CORPORATION . “7
Principal Piace of Business Mailing Address
¥023 W. COLONAL D, 4095 EMBASSY DR SE ’
ORLANDO FL 32004 GRAND RAPIDS Mi 48546 ]
us .
T s NSO O A
Suite, Apt, ¥, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-33901058 Applied For
Not Applicabla
Zip Couniry ap Country 5. Certlficate of Status Desired o - g;'ggqmﬂma’
6. Nama and Address of Current Registared Agent | 7. Hame and Address of N—ﬂv Registered Agent —
e B . -
ELSBERRY, MICHAEL V ESQ. CT CORPORATION SYSTEM i
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED 1200 SOUTH PINE ISLAND ROAD
215 NORTH EOLA DR. PLANTATION, FLORIDA 33324
ORLANDO FL 32802 -
—_— s
8. The abova named entity Submits this statement for the purposa of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - ' : : ' L/C-L 67 //7/{ {07
-ignature. typad of prrted name of ragisiened Ager and Uie d applcabiy. (NOTl Reguioied Agont siznakire requirod when rawnsisting) DATE
9. This cc'nrpon ation is eligible 1o salisfy its Intangible FILE NOW! [.FEE IS $ ;5:000 10. ion C ion Financi
Tax filing ruquirement and elects 1o do so. After MAY 1, 2(5 lfl_ Fea will b«:! '5550.00 o $l;ocs:|::ndag1:na:r?;m£:n e ] f&g?:;:’;?e
{See eriteria on back) i Make Check Payat # to Department of Stats
1t N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TLE R K ececewvrer 3 oelee TITLE [ Change  [) Addition 5
NAME STENGER, PHILLIP S MAME 8
STREET ADDRESS | 4005 EMBASSY DR SE [ sTREEY ApDRESS §
om-s-2 | GRAND RAPIDS M1 49548 ov-s1-2e &
e [ elete e Ol change (3 Agdiion | &
NAME HAME
STREEY ADGRESS STREET ADDRESS
cry-ST-2IP Cry-51-2P - it men =
ThEE [ pelste TLE Y Change [ Addition
NAME NAME
STACET ADDRESS .- STREET ADDRESS -
CTY-S1-29 Y- 57-2P
TITLE O pelete THLE Ochange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2IP CITY-51.2P
TILE [ Delste Tne Clchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-87-27
Ting 3 pelee ne O changa [ Addition
NAME NAME
STREE} ADDAESS STREET ADORTSS
Y- ST.2p CITY-ST-2P

13. | hereby certllz that the information supplied with this filing coes not qualify fc the axemption staled in Section 119.07(3Xi), Florida Statutes. 1 furthes cenify that the infarmation
1

indicated on

of the corpreration or the recerver or trustee empowered 10 exatuts 1
changed, of on an altachmsent with arraddrpes, withall pihecdere

SIGNATURE:

is repon or supplemental report is trua and accurate and that 1 w signalure shall have the same legal effact as if made under oath: that | am an officer or diractor
his raporn as required by Chaprer 607, Florida Statutas: and that my nama appears in Block 11 or Block 12

940140

Dayime Phone 9




“CHavnmet DocH YoBca AR

42094 e

CitylStatelZip " Phonc # ~ BDDUD %’01%110%-5—&4—1
*3&%*35 00 %35, 00

.
b 3

- Requester’s Name

- Dffice Use Cnly
CORPORATION NAME(SJ & DOCUMENT NUMBER(S), (if knovwm):

1. - - L
' {Corporation Name) T (Document #) = . T et
. 2. . —— — —
{Corporation Name) . (Document #) .
3. — S— —— —or—C
(Corporation Name) (Document #) g o
22 B N
4. — ';";';'f»' ™ F:
{Corporation Name) "(Dacument #) e R @ i
) _ "“3 = m
[ walk in (1 Pick up time . n Certified Co ™ O
O Maitont 3 will wait L Photocopy E] Certificate ofgmusgi
. NEW FILINGS AMENDMENTS
- ’l .
O Profit L (3 Amendment
Not for Profit . 1 Resignation of R.A., Officer/Director -
Ol Limited Liabitity (J Change of Registered Agent
Domestication _ O Dissolution/Withdrawal
0 Other QO Merger f"\d
OTHER FILINGS REGISTRATION/QUALIFICATION Q’

J Annval Report ]
a Fictitious Name

Fore1gn : -
. Limited Partnership ' U W 0
Reinstatement

Trademark

: Other %@{ \r}

e . . Q Examiner’s Initials
CR2ZE031(7/97)

DDDDD




= e boc#Mﬁamgzz?‘/

CERTIFICATE OF CHANGE OF m<

REGISTERED AGENT/REGISTERED OFFICE
OF
M.K.D. CORPORATION

Pursuant to the provisions of Section 607.0502, Florida Statutes, M.K.D.
CORPORATION, a corporation organized and existing under and by virtue of the laws of the
State of Florida (the “Corporation™), hercby submits the following statement in desigrating a

-inew Registered Office/Registered Agent, in the State of Florida:

I. The name of this corporation is:
M.K.D. CORPORATION
2, The name and address of th= current registered agent is: Y
i S
Michael V. Elsberry >3 9 ~
215 North Eola Drive gg o
Orlando, Florida 321301 § 2 c
. . Mo o Im
3. The name and address of th: registered agent is to be changed to :-—'-"$ : o
55 2
DM

y

CT Corporation System
1200 South Pine Isl:ind Road
Plantation, Florida 33324

4, The street address of the registered office of the corporation and the street address
of the business office of its registered agent, as changed, will be identical

|

" 5. That Phillip S. Stenger, as Reccxver of the Corporation has been authorized by
resolution duly adopted by the board of di rectors to execute this Certlﬁcate of Change on behalf

of the Corporation. © -
IN WITNESS HE]E:OF the undersigned has executed this Certificate of Change as
_ ofthe 7% _day of SépitmBez,2000. . y o

M.K.D. CORPORATION,
corporation

- ) By:
Phillip S. Stenger, Receiver

063059/67024/394025



M{WH Noc# R

ggﬁ/ o

ACCEPTANCE OF REGISTERED AGENT
The undersigned hereby accepts the designation as Registered Agent of M.K.D.

CORPORATION.

063039/67024/394025 " °

CT Corporation System

By: Wl-%ﬂ

Printed Name




