2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

M.K.D.E. INC. 03-07-2000 90025 002 ***158.75
Heapal D1A0E OF Business Mailing Address
JAMES E£. HOHIMER % JAMES E. HOHIMER
_ BEAUMONT CENTER BLVD. #445 5440 BEAUMONT CENTER BLVD. #445 7 1 8
~ FL 33634 TAMPA FL 33634-5208 4 2 ﬁ%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIM THIS SPACE
Ce'ty & State City & State 4, FE! Numiber Y Applied For
52 2009309 Not Applicakle
- - "
P Country e Country 5. Certificate of Status Desired DAB.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
——
HOH!MER, JAMES E Street Address (P.O. Box Nurnber is Mot Acceptable)
5440 BEAUMONT CENTER BLVD. #445
TAMPA FL 33634
City FL Zip Code
. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signatura, typed or pnnted nare of requstered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i . i .t - . . : 1|' -
X Thxsisorporaillon is eligible I? sallsfydlrs intangible ) E!LE NOw!! FEE !S $1 50.00 10, Election Campaign Financing $5.00 May Be
Tax mng rgqunrement and elects to do so. -« After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) i ‘Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il D £ Detete TIME Clchange [ addition | &
WE DUGAN, M. KEVIN HAME %
reeT AD0RESS | 11611 USEPPA COURT STREET ADDRESS 3
TY-§T-21P CITY-81-2IP %
NAPLES FL 34110 g
ILE v T Delets TITLE [JChange [ Acdition | ©
ME HOHIMER, JAMES E NAME
ReeT ADDRESS | 7610 WINGING WAY DR. STREET ADDRESS
Iy-ST-2IP TAMPA H_ 33615 CiTY-87-7ip
ik O peere | T [ Change  [J Addition
\ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IF CITY-8T-21P
LB [ Deets TME [J Change [ Addition
ME NAME
REET ADDRESS w STREET ADDRESS
TY-ST1-2IP CITY-S1-2IP
LE [ pelete TITLE [ Change ] Addition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-20P CITy-8T-21P
LE ) Delete TLE [ Change [ Addition
ME MAME
REET ADDRESS STREET ADDRESS
7Y-ST-ZP CITY-8T-ZIP
3. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
inclicated on this report or supplementa! 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddrass, with all othey like empowered.
IGNATURE: ) Jomes & Honmierr. 2020 g3 8%.045”

SICNATIIER AND TYPED OOR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Data Davtime Phone %



