2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # P99000000204 May 08, 2000 8:00 am
M & D INDUSTRIES, INC. Secretary of State
05-08-2000 90187 006 ***150.00
Principal Place of Business Mailing Address
3001 S.W. VITTORIQ STREET 3001 S.W. VITTORIQ STREET
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 349534424 UUUY4 U4
T sV IR NS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
(06 ’083 7 ’ ‘/6 Not Applicable
e Country Zip Country §. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —. -——— - Narme - ) . - . . - .- - -
FITZPATRICK! DEBBIE Street Address (P.O. Box Numl;er is Not Acceptable)
3001 S.W. VITTORIO STREET
PORT ST. LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and tille It applicable. {NQTE: Registered Ageni signature racuired when reinstating) DATE
. o L ) "
9. ;hm;;orporam:n is e\;glblcela tv|:> s?n?fydlts Intangitle FILE NOW!1! FEE ISf $150.00 10. Flection Campaign Financing $5.00 May Be
ax fi mg rgqu rement and elects 1o do so. M/ After MAY 1, 2000 Fee witl be $550.00 Trust Fund Conrigution. O Added {0 Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President . . O Delete TITLE O Change (T Acdition
NANE mMichael I FitePatrick NAME
stheet acoress | 3001 Sw Vittoris St STREET ADDRESS
orvstze | Fork Sk Luwche FC 39953 BITY-5T-21P
TiLE V. Predidlentt / Sec. O Delets e Ol Chenge  [J Addition
NANGE Delora A, Fizbabride NAME
STREETADDRESS | R f £ wd Vitboria sS4, STREET ADDRESS
CITY-ST-2P Port St Lucie FC 329953 CITY-$T-21P
TITLE o ) o Obetete . g mme . . o [ Change [ addition
NAME ' NAME - T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-§T-2IP
TTLE [ Dalets TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e 7 Detete TimLE (J Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee 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 attachment with an address, with all other like empgwared.
SIGNATURE: %Aﬂé‘ %) Y &5 /00 Ser s-2936

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 19/99)



