2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018123

1. Entity Name

M.D. INTERNATIONAL MARKETING, INC.

/

Principal Place of Business

326 RIVER BLUFF DR.
ORMOND BEACH FL 32174

Mailing Address

P.O. BOX 4006
ORMOND BEACH FL 32175

2. Principal Place of Business
123 ARt OR(4HARA 57,

3. Ma:‘JS? gre'ssBO_X 4/@ 4_

Boni 4 -4

Suite, Apt. #, etc.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90088 002 ***550.00

NUUT Y3z

DO NOT WRITE IN THIS SPACE

i

M

ty & State

Oty Beal 4 ¢

Bmiot) Beztert Fr

A4 - 3809383

Applied For
Not Applicable

32124 | D54

S21725 | PB4

5. Certificate of Status Desired

o '$8.75 Additional ~
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DARBY, WILLIAM A
326 RIVER BLUFF DR.
ORMOND BEACH FL 32174

‘

Name

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

Gity

Zip Code

FL

8. The above nameﬁsubmi
SIGNATUR( ; /

thias%urpose
P A ALL

-

chanang its registered office or registered agent, or both, in the State of Florida.

e’ fped of privted name of registered agant and titie if Bpplicaby,

{NGTE: Registered Agent signatwe required when reinstating)

A/31 /00
/ DAﬂE/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. {_/FILE NOw! FEE IS $550.00°
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

CR2E034 (5/00)

{See criteria on back) ] Make Chack Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 1%
TILE PRE{)I Derni T . ; O pelere TITLE [ Change  [[] Addition
NAME wheeram A aﬁ’mf NAME
streer sooress | F 24 RIVER. BUOFE vE STREET ADDRESS
onv-s-ze {CRMHIA BerdcH/, Ko 3B2i74- CITY-ST-2P
TIME ViCE- PRE2(DERUT [ Delete TTLE [ Change [ Addition
NAME T MIEARCHS NAME
STREET ADDRESS | G0/ PLER 5307 Y )4?{‘/7/3- STREET ADDRESS
CITY-57-2P-— ~ fpgc_ EYVILE, YT Feo 34— - .CITY-ST-ZiP - - . .
TITLE [ belete TALE [ change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZIP CITY-ST-ZP
TMLE T Delete TITE (3 change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2IP
LE 1 Deleie TITLE [ change [ Addition
HAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R CITY-ST-2IP

13. | hereby certify that the informdtign supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that ) am an officer o director

indicated on this report or sugipigmental report is true an ]
peute this ifport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

steeempowergd to £
afyaddrass, with 4 o

of the corporation or the recgidh

Haln g7z 5282

o MV

7 T



