13. | hereby certify thal the | ation supplied with this fil}

L g doep not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
emental report is true And accfirate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
HFte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

F Dre fimits 2140 T

SIGNATURE £fD TYPED OR PRINJERAAME'Sf JGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

DOCUMENT # PO800005231 1 Jul 24, 2001 8:00 am @
i ety e Secretary of State
(07-24-2001 90010 Q20 ***558 75
M B D MARKETING, INC. \
Principal Place of Business : Mailing Address
500 WINDERLY PLACE. SUITE 310 500 WINDERLY PLACE, SUITE 310 g
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35 1 5564 Not Applicable
7 -
P Country Zip Country 5. Certiticate of Status Desired lﬁ/ $B 75 Aaditionat
e TR e e | e e E e e — . Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent ~
Name
BLAU’ LESUE A Street Address (P.O. Box Number is Net Acceptable)
2705 W FAIRBANKS AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agemnt, or both, in the State of Flarida.
SIGNATURE
Signature, typed of ptinted name of registered agent and titla it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
Y . . . P . . by Il '
p— _9._Thm4?gxporah9uﬁ£hﬂlbl&1£)_lﬁﬁns_fy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bé $550.00 Trust Fund Contiouton Ol Added G Foes
(See ?rwler\a on back) O Make Check Payable to Department of State '
1. -OFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TME - T e [ Change DAddmun 3
NAME PLANTE, DARYL HAME ~:8.
STREET ADDRESS | 563 WINDERLY PLACE, SUITE 310 STREET ADDRESS 3
CiTY-S7-21P CITY-ST-2IP <
MAITLAND.FL, 32751 g
THTLE [ pelete TILE [IChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME 7 Delete TmLE [ change [ Additicn
L N v P Y P e ) NAME
STREET ADDRESS o T TS STREET ADDRESS ) T T T T = .
CITY-ST-2IP cImy-St-zip
TLE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dbelets TITLE O change [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
P



