2002 UNIFORM BUSINESS REPORT (UBR) M 2(%?1216%]2) 8:00
ar . am
DOCUMENT #  P96000010691 y
1. Entty Name Secretary of State
MDPA LOCUMS, INC. 03-20-2002 90012 022 ***150.00
Principal Place of Business Mailing Address ]
27289 VOYAGEUR DR:" PE00-FAMAM-TRAIL _,)\3 oD TN ?éo\( 1
PUNTA" GORDA FL 33983 #2078 " .T"‘" (
us PORT CHARLOTTE FL-38848
" [EIERAMARAm AT
2. Principal Place of Business 3. Majling Address . .
A300 Tarsiana \mll
Suite, Apt. #, etc. 8;; Aptl. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State , P(gyri;}_tale ( D\-R ' C(_ 4. FEI Number 59‘3363048 :;;:)iiihff;ble
2ip Country ’5Zip 39852 E‘j”L""é 5. Certificate of Status Desired (] fg-;esq Addional
T 6. Name and Address of Currant Registerad Agent - 7. Name and Address of New Registered Agent
- el | Name —-
gf:;gc\}g&zgmvﬂilw Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33983

) City FL Zip Cede

8. The above"liémed ént]ty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Lis it applicabla. {NQTE: Registerad Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add-ed o Fey;s
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fo 1 Deiets TILE [Ychange [ Addition
NAME RAND, LARY NAME
streer aporess | 27289 VOYAGEUR DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-5T-2P
TME VPST ] Delete TILE [ change T Addition
HAME NEMEC, DOROTHY NAME
stree aoohess | 27289 VOYAGEUR DR. STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33983 CITY-ST-7P
TITLE 1 Delete TITLE [dcChange [ Addition
NAME . . || name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ot oL 1 Delete TITLE ) [T Change [ Addition
NAME o S NAME
STREET ADDRESS ‘ - ’ STREET ADDRESS
CITY-ST-212 ' CITY-S7-2P
TITLE b [ pelete TITLE [ change  [] Additien
NAME . ‘ NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
o> 9941-766 -

Daytime Phone *7 '2 G

SIGNATURE: DOFOTW

- ‘ /. (-«
SIGNATURE AND TYPEQ

OR PRINTED NAME OF SIGNING OFFIC

EROR D RECTR g o~

1¥ 6588100

CR2E034 (8/01)



