2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063522 | Mar 08, 2001 8:00 am
e Secretary of State

M.D.P. ASSOCIATES, INC. 03-08-2001 90026 039 ***150.00
Principal Place of Business Mailing Address
4262 NORTHLAKE BLVD. 4262 NORTHLAKE BLVD.
PMB #161 PALM BEACH GARDENS FL 33410 Y
PALM BEACH GARDENS FL 33410 8 1 ( 1 1 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
51290 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §8'75 Additional .
e e ea Required. .. |
- 6. Name and Address of Current Reglstered-Agent -~ ~° ~ 7. Name and Address of New Registered Agent
Name
LUTZ, DOUG Street Address (P.O. Box Number is Not Acceptabla)
4262 NORTHLAKE BLVD
PMB #161
PALM BEACH GARDENS FL 33410 S TRECE
8. The above named entity submits this statemept for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE @ - 0 /\w S-1-0 l
Signature, typed or printed na‘@egisterad agent and@plicable, () (NOTE: Registared Agent signaturd raquired when reinstating) DATE
| ion is eligi isfy i i m
9, This corporation Is eligible to satisfy fts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
Iy Trust Fund Contribution. Added to Fees
(See criteria on back) N Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete e Change [ Addiion | S
S
NAME LUTZ, DOUG NAME . =
STREET ADDRESS 600 SANDTHEE DRNE SUITE 109 STREET ADDRESS &Lﬂ 3. MOY‘H\-\Q-LL. B ‘U d - ‘./ 3‘-',
orv-s1-2¢ | par) CITY-ST-2Pp Pmi Bk P )36—. 3 ( 3341 O <
ol
e D e i O crange [ Adsiion | &
NAME LAMONTANARO, MICHAEL NAME
STREET ADDRESS 600 SANDTREE DR]VE SU'TE 109 STREET ADCRESS
SIS | PALM BEACH GARDENS FL 33410 Sl :
et T TS TR TITLE i B [Jchenge [ Addition
N EGBERT, PAUL e
STREET ADDRESS 600 S ANDTREE DRNE SU'TE 109 STREET ADDRESS
CT-STIP | PALM BEACH GARDENS.FL.33410 crTY-St-z#
TITLE [J pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delste TIMLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TME T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attach ith an address, witi,all other like empowered.
’ — 4
2-1-0( SG/-FYR-F55

SIGNATURE: _(OX_

SIGNATURE Aén TV‘ED OH PRINTED NAME QF SM:NING OFFICER OR CIRECTOR Date Daytime Phone #




