-- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000101996

1. Entity Name

M.D.I. CONSULTING, INC.

Principal Riace of Business

2914 S, BIWANOAD

aw FINg3511

3. Mailing Address

2. Prlnclpal Placrcpf BuSlnf% A \/g

Sune Apt. #, etc.

A e
SRR

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92113 001 ***150.00
05-05-2003 92113 QQZ *#***g 75

WoblJd7bdl

IWHEERMGNR I

[0 CHECK HERE IF MAKING CHANGES

_|_1y_& Staie City & State

’leﬂ F &

4. FE} Number Applied For

59-3546562

Not Applicable

Countr Zi Count; iti
: |p, 3 y P untty 5. Certificate of Status Desired $8.75 Additional
(&0 U Fee Required
6. Name and Address of Current Flaglslered Agent 7. Name and Address of New Re: stered A ent
9
— R — Y E— — T = = = —

SPRINGBORN, DEBORAH A
2914 BRYAN ROAD
BRANDON FL 33511

5

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

City

Zip Code

FL

8. THe above named entity submits this statement for the pur

the obhgallon of registered agent. j

e of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

u?/@ o

Y-250 3

SIGNATURE * i /é,g,u(/(

ey Signature, typed or printed name of registered agent and title if Sppkﬂh

A {NCITE: Registered Agent signaturs required whan reinstating)

DATE

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

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T'TLEPIQf:: D O pelete TImE [ Change [ Addttien
NAME SPRINGBORN, DEBORAH NAME
sTREET AOCRESS | 2914 S BYRAN STREET ADDRESS
CITY-S5T-2P BRANDON FL 33511 CITy-31-70P
mLE‘\/F D 0 Delets e O Change T Addition
NAME MARK, BRIGETTE L NAME
STREET ACDRESS | 10305 GREEN GROVE PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-5T-2P
CTmE ) L e DOosete TILE r——— [} Ghange . 1 Addition. | |
NAME T NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIMLE 7 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TITLE [(J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 10 exg

changed, or on an attachpe 'swnth an address, with all mher e empowerad.

ute this report as reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A= IG5-05 952,,/) A,

ats

Daylime Phong #

LaE AN - |

A

CR2E034 {10/02)



