; FILED
2000 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2000 8:00 am
POCUMENT # P98000063522 Secretary of State

1. Entity Narne (3-20-2000 00041 030 ***150.00
M.D.P. ASSOCIATES, INC.

Principal Place of Busingss Mailiﬁg Address

4262 NORTHLAKE BLypD, 4262 NORTHLAKE BLVD,
PALM BEACH GARDENS Ft 23410 PALM BEACH GARDENS FL 3341062

00036121

LT

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, etc.

W & Sty nd ,f}ﬁésﬁe P ’4. e NoCer o 0851290 [ Tibeieara .

Not Applicable

3“35 (_/ ( O (ifjﬂ:é{y ﬂ Zp ! Country 5. Ceriificale of Sia1s Desired | $8.75 Additional

, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Req istered Agent
LAMONTANARO, MICHAEL e 1e¥e U 2
600 SANDTREE DRIVE SUITE 109
PALM BEACH GARDENS FL 33410

. The above named entity submits this statement for the Pu foss of changing its registered office or registered agent, or both, in the State of Florda.

7 )
| . : £ ‘
ianature _f | s (3 AN 44‘ > — Lo 00y - OO ()
Sighatule, tHhad or Printec fame of rsler agent #fid title if applicaplcl/ (NOTE' Registergd Agant signature 1 quired whan rainstating} DATE

. This corporation is eligible to satisfy its Intangible

FILE NOW!tf FEE 1S $150.00

Tax fiing requitement and elects 10 o s, After MAY 1, 2000 Fee wilt be $550,09 10. ?Lﬁ"gjn{éa&ﬁi:gxm'"g D fg;g?oﬁggzsae

(See criteria on back) O Make Check Payabls to Department of Stage
) OFFICERS AND CIREGTORS 12,
E D O Deete e O change  [J Adaiton R
IE LWT1Z, bouG NAME .—
EET ADDRESS | 60 SANDTREE DRIVE SUITE 109 STREET ADORESS

CITY-s¥-71p

“St20 | PALM BEACH GARDENS FL 33410
D

7 oele TILE O Cange [T Addition

3 LAMONTANARO, MICHAEL NaME
ET ADDRESS GDO.SANDTREE.DRNE SUITE 100 e SIREET ADDAESS
ST-2P PALM BEACH GARDENS FL 33410 try-sr-zp
D {7 Delete TITLE (T change [ Additign
EGBERT, PAUL NAME
TADDRESS | 600 SANDTREE DRIVE SUITE 109 STREET ADDRESS
r-2p PALM BEACH GARDENS FL 33410 GITY-51- 2P
7 Delste TITLE 3 Addition
NAME
ADDRESS STREET ACDRESS
- 7P CITY-§T-zp
7 oslete M J Addition
NAME '
DDRESS STREET ADDAESS
7l Ciry-57-a1p
THLE [ change ] Addition
NAME
IORESS STREET ADDRESS
2IP CITY-8%-21p

ey cortify that the infarmation supplied with this fi!in(?jdoes ot qualify for the exemption stateg in Section 1 19.G7(3)(1), Florida Statutes. | further certify that the information
icated on this 8port or supplementa| TepCLt is true an, accurale and that My signature shall have the same legal effect as if made under oath, that ) am an officer ar director
e corporation of the receiver or trustee

Powered 1o bxacute this report as required by Chapter 607, Florida Statutes; and that My name appears in Black 11 ar Biack 12 j¢
nged, or on an altachment wi d.

. with all other like empoware.
lATURE: - N e N

1 I il MRl 1 o ——



