2000 UNIFORM B“SINESS REPORT (UBR) FILED

DOCUMENT # P97000104895 Jan 28, 2000 8:00 am

1. Entity Name

MEDICAL AND COMMERCIAL DEVELOPMENT, INC. Secretary of State
01-28-2000 90097 004 ***150.00
Principal Place of Business Mailing Address
231 WEST PARK AVE 231 WEST PARK AVE
WINTER PARK FL 32789 WINTER PARK FL 327894343

s s | BUUUY8I7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3484943 Not Applicable
i Count Zi i i
Zp ountry P Couriry 5. Certificate of Status Desired M $8'75 A_ddlt:onal
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— o ™ e — ~ [ - .- - Name . - ! — - -
BULDER. J. LINDSAY Michae A A- Collard
¥ Street A 2ss (PO _Box Aumber is Not Acceptable -
369 N NEW YORK AVE, 3RD FLOOR Lt e Tne s oy oo p
WINTER PARK FL 32789 33\ WesT Pare Auvenur-
City gp Co
Luinter PN'Y-, FL Q."?PBOI
8. The above named entity ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE / / = I 200
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Reqistared Agant sighature required when reinstating) I DATE f
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!t FEE IS $150.00 10. Elecii o :
. tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Trﬁztlgznda(r}noﬁ‘rig;udg]: e $Add35.?:l?oh!1:);ss °
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TILE D O pelete TITLE . [Weefange [ Addition
NAME COLLARD, MICAHEL A o CoVlAacd, MichAae) AL
streev aocress | 1310 S PENNSYLVANIA AVE STREETADDRESS | D, B4 CIRET PArK Aue " B‘i
orv-sze | WINTER PARK FL 32789 av-str | wwnter Oard, Pe 3 9.
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-ZIF
TILE [ petete TILE [ Change [ Addition
T NAME ™ - = - = - - - - Toew s TNAME =~ = T |7 e o et T T .
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP Y \ Ciny-S5-24p
e v e T O pekte TITLE OJ Change [ Addition
NAME NAME -t v
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE ' : [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied wit it got qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated an this report or supplemental reggu-+ dic and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver oL kwste cpy Y ‘ecute 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 wi J AT
caAna / / / - Yyy
SIGNATURE: ___-.. g = 1 /342000 H01/873~HUNY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - "Date Daytima Phone &

"

e




