FILED
FOR PROFIT CORPORATION | May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
P97000075245 ' ecre al) 0
DOCUMENT # © #8626-1 05-08-2002 90138 008 ***150.00

1. Entity Name

MD FAMTLY INVESTMENTS, I

DO NOT WRITE IN THIS SPACE 653093

2. Principal Place of Business 3. Maiting Address
240 S, Pineapple Avenue P.0. Box 49948
§_uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10th Floor
City & State City & State 4. FEI Number Applied For
Sarasnta, Florida Sarasota, Flaorida 65-0733798 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ 33.55 Aldcgtional
34236 USA 34230 usa o0 “equire

7. Name and Address of Current Registered Agent

Name \
Band, David S

Do N OT WRITE Street Address (P.0. Box Number is Not Acceptable)

240 s Pineapple Ave, - 10th FI,

IN THIS SPACE

City Zip Code
Sarasota FL 34236

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

= TR s o,

R L e e b

)
4
i

CR2E0348 (12/01)

SIGNATURE
. Signalure, typed or printed name of registerad agent and tile # applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Ly e o ; January 1 - May 1 Fee is $150.00 :
8- This corparation is elgibls 1o saiisiy ts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may 86
) filing roduremen and electa o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TiTLE D TILE
NAME Band, David S HAME
r .
STREET ADDRESS . STREET ADDRESS
240 S. Pineapple Avenue, 10th FL
CITY-ST-2IP CITY-ST-2IP
ey ymey o T A6
w.&.uwuu' LT = T T~ Av
TILE D TITLE
NAME . NAME
STREET ADDRESS Band, My I_ na L. STREET ADDRESS
orvsr.ze (240 8. Pmeapp}?q%\rfenue , 10th FL CITY-ST-70
e Sarasota, FLo 34230 e
NAME NAME

v vsrar DO NOT WRITE
s i IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-§T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CITY-§T-7IP
TiTLE TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP b CiTy-S1-2P

13. | hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementai 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 receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

-t B

attachment with an address other Jiki .
SIGNATURE: )1 F o2, a David S. Band, Director 4/12/02 (941) 366-6660

SIGNATURL D PIFET OR PRINP NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

7




