AN A
Luah e ot

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

[ ] m
DOCUMENT #  P98000096016 Isay o 2ry002f g.oo !
1. Entiy Name ecretary of dState
MDT ENTERPRISES, INC. 05-22-2002 90127 023 ***150.00
Principal Place of Business Mailing Address
1788 OTISCO WAY 1788 OTISCO WAY
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. e e | i e e e e e e | mm 593071830 - - [ Nol Applicatie™|™ =~
| oz Count zi Count iti
i quniry P ountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narne
. R |
WYNN, W. SCOTT ESQ. Street Address (P.0. Box Number is Not Acceptable} T
302 E. BROAD ST. s 4
GROVELAND FL 34738
City FL Zip Cede
8. The above flamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE.___=
*  Signature, typed or printed name of registared agsnt and titte if applicable. [NOTE: Registared Agent signallra required whan reinstating) DATE
p R W PR -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to clo s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Fees
(See criteria on back) a - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . O Delete TMLE O change [ Addition | S
NAME TAKACH, MARK D NAME &
STREET ADORESS | 1788 OTISCO WAY STREET ADDRESS §
orv-st-20 | WINTER SPRINGS FL 32708 CITv-51-2P i
o
TITLE [ Delete THLE Clchange [ acdition ) G
NAME NAME
_|__STREET ADDRESS ) _ ) _ . STREETADDRESS | o o o e mm e e e o = 2o |
AT TR | '— - ’ i CITY-S1-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cry-S1-2P CITY-ST-21P
TILE [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-57-2IP
TILE [ Detete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignalure shall have the same legal effect as jf made under oath; that | am an officer or director
of the corporation or the g#feiver or trustes empowered tc execute this report a Quired by pter 607, Florida St utes afid that my name appears in Block 11 or Biock 12 if
changed, or on an att an address, with all cther like empowered. %
T N = - ’-
SIGNATUR U aene Ty Locn_ $07-35929 83
# SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR mm—:cron Data Daytime Phona #




