2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018123 Mar 13, 2001 8:00 am
1. Entty Namo Secretary of State

M.D. INTERNATIONAL MARKETING, INC. 05139001 00 016 =150 00
Principal Place of Business Mailing Address
123 NORTH QRCHARD STREET P.O. BOX 4164
BLDG 4-A QRMOND BCH FL 32175 rFrvvoeo

CRMOND BEACH FL 32174

H A
ite, Apt. #, elc. Suite, AP #, 8lc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 59‘3568383 Applied For
O/U.A W (. Not Applicabla
Count Zi C "
eyl ® ountry 5. Certificate of Status Desired 0 $8.75 Aqditional
Z/ Y } AT e i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2:? :IY\;EVFV‘I BLUFFADR Straet Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

City Zip Cade
1/

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

8. The above named entily submits this statement for the purpose of chi

SIGNATURE
TE: Redlijterad Agent signature reqguired when rainatating}
t (
9, This corporation is eligible o satisfy its Intangible FILE NOW!ME IS $150.00 ) -
. . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2004 Fee will be $550.00 TrustiFund Cc?nt:i]bution ¢ 0O fg&?ohgzzfe
(See criteria on back) O Make Check Payable {c Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE (1 change [ Addition
NEME DARBY, WILLIAM NAME
stReer abokess | 326 RIVER BLUFF DR STHEET ADDRESS
on-si-2¢ | ORMOND BEACH FL 32174 Gr-sr-2p
TITE VP O oelete e [ Change [ Addition
NAME MEADOWS, TIM . NAME
STREET ADDRESS | 6901 PLEASENT RUN RD STREET ADDRESS
CITY-ST-ZP COLLEYVILLE TX 76034 CITY-8T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
“NAME - — NAME N . : AU i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P ‘
TITLE [ pelete TITLE . |:| Change I:] Addition
NAME' - NAME o kT
STREET ADDRESS . e e STREET ADDRESS o
CITY-ST-ZIP J o e 0T CITY-ST-ZP L .
TILE Cloelete  fme -~ (D Crange [ Addition
NAME 3 . - oo NAME L o
STREET ADDRESS - T STREET ADDRESS | -
CITY-ST-2Ip CITY-ST-2IP A RS
I} -

13. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as requiy
changed, or on an attachyment with an address, with all other like @ /

SIGNATURE: /|

19.07(3)i), Florida Statutes. | further certify that the information
#legal effect as if made under oath; that | am an officer or director
JFlorida Statutes; and that my name appears in Block 11 or Block 12 if

B
o

e A
DF SIGMING OFFICER w 3

SIGNATURE AND TYPED OR PRINTED NayE aytine Phona + o

CR2E034 {10/00)



