2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000%77741 Fglécﬂ’tgg? (z)fsé(t)gtgm

1. Entity Name

MORTGAGE DEVELOPMMENT & INVESTMENT CORPORATION 02-21-2002 90090 033 ***158.75
Principal Place of Business Mailing Address
9853 N. TAMIAMI TRAIL ‘, . 8853 N. TAM!AMI TRAIL
STE 214 STE 214 - ' T Ty e Yy g,
S B UG
2. Bincipal Placg of Buginess 3. iling Ayess v ”II ||,| “' III' I‘ ‘ " m .

/ % ¢ v

Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

Fd i n
M B Abbes 2 TS 6 0630464 I,

362)) m ’ & f% jy/of 4 %ﬂ [ﬁ 5. Cerificate of Status Dasired gg'ggq S?:jiiional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name Z/ N L _
I ) NOR gffC’KZﬁMD*' — T
STRICKLAND, LINDA . Street Address (P.O. Box Number is Not Acceptabie)
9853 N TAMIAMI TRL i
ﬂifgg FL 34108 - ,ﬁ/ A2 % Ao * ‘ w2
™ Mbbres FL | 89%¢

~—
8. The above named gntity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e/ {éﬁ/@,

SIGNATURE
Signature, typed or printed name of registared agenl and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating)
. o . ‘ "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) [, Make Check Payabie to Depariment of State '

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE PS [J Delete

TILE 5 IXf change [ Acditicn
we | Lops Satrotzpus

NAME STRICKLAND, LINDA o
STAEET ADDRESS
e 08 7 e

sTreeT a0DREss | 9853 N TAMIAMI TRL STE 214
CITY-ST-2IP NAPLES FL 33940

1
TIMLE O Gelete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST- 7P ' CITy-ST-2P
TITLE . [ pelete TITLE [Jchange  [_J Addition
NAME ST s ———— T NAME _ m—— T TR L e e 2
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P
TITLE O pelete TIILE () Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7P
TITLE @ Dalate TITLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
e[ Qr trustee empofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl ineD Ybn (W) 5542

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation orthe a
changed, or on an attgp

>

n

CR2E034 (5/01)



