2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060326 Jan 29, 2001 8:00 am
t. Entty Name Secretary of State
MRDM, INC.
N 01-29-2001 90144 024 ***150.00
Principal Place of Business Mailing Address
13830 58TH STREET NORTH #40 4139 TATAN PLACE
CLEARWATER FL 33760 TAMPA FL 33624 9 0 7 3 7 \‘?
F T s R AR
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3525716 Applied For
Not Applicable
“w e MY |5 Cetiateorauspesie 01 3875 Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . .
MELI, MICHAEL R ﬁ\e\\a Michoel Q.
13830 58TH ST. NORTH, STE. 401 S Radvam Blage ™™
CLEARWATER FL 33760
City Zi
3 TamQo- FL | “538La0

8. The above named enlity subrp tement for the purpoese of changing its registered office or registe&d agent, or both, in the Siate of Florida.

SIGNATURE

Signatu%rimed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o ) "
9. 1h|s corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 | Trust Fund Contribution O Added to F
o . 0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PTSD ] Delete TIRLE P15V ﬂchange O Acdition | S
NAME MELI, MICHAEL R NAME Ment, Micnoe\ R =]
stheer anoress | 13830 58TH ST. N., STE 401 SIREETADDRESS |\ v, “Vawron e 3
crv-sr-ze | CLEARWATER FL 33760 oS | Yompn . Tk D3 T
TILE - [ pelete TITLE A [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
" TILE” = - - - - O et " TITLE ) oo e o © [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ‘ {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZIP : CITY-ST-Z1P
TTLE [ petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delste TLE [ change T Addition
NAME . . NAME
STREET ADDRESS ’ o L STREET ACDRESS
CITY-ST-217 DN o CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trust: powered ta 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 attachmgnt with al 3, with alt other like empowered,

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




