2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073356 May 17, 2000 8:00 am

1. Entity Name Secretal’y Of State

MDM, INC.
! 05-17-2000 90928 011 ***150.00
Principal Place of Business Mailing Address
716 218T STREET 716 2157 STREET .
VERC BEACH FL 32960 VERC BEACH FL 329600940 g - -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0610402 Nat Applicable
ap Country Zip Country 5. Cerlificate of Status Dested [ 98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name :
GLENN, GEORGE A . Street Address (F.O. Box Number is Not Acceptabie)
7555 20TH STREET
"VERO BEACH FL 32960
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its regi qistered office or registered agent, or both, in the Stale of Florica.—

SIGNATURE

Signature, typed or printéd name of registersd agent and utle f applicabla {NOTE: Registered Agent signalure réquired when remstating) DATE
9. This corparation is eligible io satisfy its Intangible FiLE NOWI1!! FEE IS $150.00 10. Election & — ‘
. F
Tax fiting requirement and elects to do sa. After MAY 1, 2000 Fze will be $550.00 %S;t Ilggndagoi{?fbtﬁ:: neng O fgi.e?j[t)ohl’!ng @
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D I Delete TITLE [Ichange [ Addition
NAME BARHAM, MICHAEL NAME
streeT aporess | 7168 218T STREET STRFET ADDRESS
CITY-ST-2IP VERO BEACH FL 32980 CITY-ST-2IP
TMLE D [ pelete TITLE [ change [ Addition
NAME DELUCA, DANIEL NAME .
STREET ADDRESS | 716 21ST STREET STREET ADDRESS conio
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-ZIP A bt -,
me D O elete TITLE ' TJchange [ Addition
NAME DELUCA, MARIE NAME
streer apoRess | 716 21ST STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TLE - 3 Delete TLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jthange [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and thatmye appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allather like emp; ﬂ
A W Cr 15,02 7/
Da(

SIGNATURE: ___ SIGNAT)/ /e

SIGNATURE AND TYPED O PH‘IN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

Es i




