FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000006909

1. Entity Name

Secretary of State

05-05-2003 91804 004 ***150.00

MLDJ 1, INC,
Principal Place of Business Mailing Address
600 S MAGNOLIA 600 S MAGNOLIA
#2375 #3715
TAMPA FL 33606 TAMPA FL 33606
t : ARG AR
2, Principal PI em Busin 3. Malling Aqi§ress
1t Eﬂn . A0y Puawe Pt Jo.
Suite, Apt. #, etc Suite, Apt. #, etc. |§0CHECK HERE IF MAKING CHANGES
State v f‘ny & s(the RD 4. FEI Numnber 593557653 Applied For
&N Q.Ar\) Q \ Q)\Q‘D. : Not Apphcable
i %I%béL. - CQUBVS;“ - i S LlDL,‘ ~ Country U SQ - :5 Certlhca;;olkf‘:’t-a?us Deswred '[] Eeae gesqlﬁ?:ét'onal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RORECH, MAUREEN A —
2506 S MACDILL AVE Streﬂﬁc\cresi Fi%(a?fx Num ENol A %)l?ble)
SUITE A
TAMPA FL 33629

ot FL["Ssto

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botbh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstaling) DATE
FILE NOW1l! FEE 15 $150.00 ) . ) .
r
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution. ’ O fgjﬁjotohg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delete TITLE MChange ] Addition
NAME ORECH, MAUREEN A NAME . ﬂ b
staeer aoess $012 W. LEMON ST., STE. A sresraoniess | 9UN  Puban( h“_ o -
orv-s2p  TAMPA FL 33609 v 57 2 png A, Yot 3BLoL
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP~ - = 7 : . - CITY-ST- 7P - .
THLE O Delete TITLE [Odchange 7] Addition
NAME | gL
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-57-2IP
TITLE . [ petete TIMLE {Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ nelete THLE [ change  [J Addition
NAME : NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ’ C Ooeels” - me : O change [ Addition
NAME . . ; NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-ZIP

12. | hereby certify that 1he information supplied with this fiiir 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 pr trustee empowered to execute this report aa required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wih an address x

ith abther like empowered.
SIGNATURE: r _ ,E/Qilxjé;:j'?%ii:. DU 363 V3. Al ‘S\ro\

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllms me Phone # © T

CR2E034 (10/02)



