2000 UNIFORM BUSINESS REFPRT(UBR) s

DOCUMENT # P98000034424 FILED
4+ Eniy Nars May 22, 2000 8:00 am
MDDESIGNS COMPANY Secretary of State
05-01-2000 90442 013 ***150.00
Principal Place of Business Mailing Address
10417 LIGHINER BRIGGE DR 10417 LIGHTNER BRIDGE OA
TAMPA FL 33626 TAMPA FL 336261815
v RO
Suite, Apt. #, efc, - Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEl Numbes Applied Far
&L L1Y T Not Applicable
2 Couniry ap Country 5. Cenificate of Status Desired [ ?&gggfgf"“a’
—8,.Name and Address of Gurrent Registered Agent 7. Name and Addrass of New Reglstared Agant
" Name T T e e - -
DOBLE, MARK D Sieet Address (P.0. Bax Nupaber is Mot Acceptable)
10417 LIGHTNER BRIDGE DR.
TAMPA FL 33626
City FL Zip Code

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

SIGNATURE
, typad of printed narme of regiared agent and Litia if applicabie. (NOTE: Ragistanad Agem siphatiie required when reinstatng) DATE
9. This corporation I eligitie to satisly its Inlangible |-~ .~ ~FILE-NOWI! FEE IS $150.00. . . o oo oo oo o0 Fnaneing =~
Tax filing requireament and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) ‘Errs:t{ggnd (r:n opnizlig;uti:: neing 1 f&sde%otoh;?;sae
{See criteria on back) O WMake Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 -
TITLE VP 1 Dalete mE O change [ Addition |
- DOBLE, LIANNA M e 3
sTreET aporess | 10417 LIGHTNER BRIDGE DR. STREET ADDRESS 2
ow-S1-o¢ | TAMPA FL 33626 Cory-St-29 %Jx
i
13 P . O Dekete TLE O thange [ Addition | G
NAME DOBLE, MARK D HAME
stReeT aDCmess | 10417 LIGHTNER BRIDGE DR. $TREET ADDRESS
me-ST-20 TAMPA FL 33626 oy-S1-21p
ILE U [ pelete THLE - . ~«- - [ Change - O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY <5170 CATY-ST- 217
me " O Calete me - O change T Additicn
HAME NAME
STREET ADIRESS STREET ADDRESS
GITY-ST-1P CmY-S1- 2P
e O ekere nnE T RS ety O Changely
et NAME SRR UL YR PR S S DY
STREE.T A.DUHESS STREEI. AD!JHESS . - . CHCEPRN M 25 I [P LLE Y ) .
CTY-ST- i ] L CITY-ST- 2P
\.].:r.n:.EI ﬁ;hw": Rt L e M T ':':: . “"“‘.l"'E DSIB;& e TILE D Change D Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CiYY-ST- 2P

13. | hereby cerlify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tyge and gecurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trusteap Chied tofixecute this raport aggacygred by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adg¥fy H TIPS

SIGNATURE: e




