2003 FOR PROFIT

UNIFORM
DOCUMENT #

1. Entity Name

BUSINESS REPORT
P98000082901 " *

MID ATLANTIC DEVELOPMENT COMPANY

CORPORATION
(UBR)

Principa! Place of Business
2955 HARTLEY ROAD
SUITE 108

JACKSONVILLE FL 32957

Maiiing Address

2955 HARTLEY ROAD
SUITE 108
JACKSONVILLE FL 32757

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90127 018 ***150.00

30003833

LT

2. Principal Place of Business 3. Mailing Address —!

e, Apt. #, etc. ita, Apl. # etc.
Sute, Apt. #, etc Suite, Apl. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 35354 Applied For

58 57 Not Applicable

Zi Countr Zi Countr : iti

u Y P iy §. Certificate of Status Desirad O $8.75 Addilional

Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

o Name
- - el T - . - - ..

MATOVINA, GREGORY E
2955 HARTLEY ROAD
SUITE 108

" JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

am familiar with, ang accept

DATE

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

SIGNATURE

Signaturs, typad or printed name of registerad agent and title i appiicabia

FILE NOW!!! FEE 1S $150.00
Adfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

(NOTE: Ragistered Agant signatura requirgd when reinstating)

9. Election Camnpaign Financing
Trust Fund Contribution,

$5.00 May ge
Added to Fees

| 10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D : (T elete TMLE O Change [ addition | &
HAME MATOVINA, GREGORY E NAME 3
STRecT Aooness (2855 HARTLEY ROAD, SUITE 108 STREET ADDRESS ;‘;’,"
orv-stae | JACKSONVILLE FL 32257 CITY-ST-2p o
e O] Delete e O Change (] Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
TME O Detete TILE [ Change  [J Additon
NAME - - = - e —) - - . - . e [ad
STREET ADDRESS STREET ADDRESS
CITY-ST-21p L CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-21
TLE J Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
IMTLE ] Delete TITLE [l change [ addition
NAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-51-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and &ccurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the fecelver or trustee empowered to &xecute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Blogk 1
d

changed, or on an attachment with an address,
0M4-395-0918
Davtirna Phoara &

0O
with all other like empowered.

S oIy

F SIGNING OFFICER OR DIRECTOR

BEYX:

Dats

SIGNATURE:




