2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ]
DOCUMENT # _ P99000018123 Feb 06,2002 8:00 am &
1. Entity Name Secretal y Of State ;<>
M.D. INTERNATIONAL MARKETING, INC. 02-06-2002 90006 049 ***150.00
Principal Place of Business Mailing Address
533 NORTH NOVA RD P.O. BOX 4184
SUITE 203 ORMOND BCH FL 32175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3568383 Not Applicabte
Zi of Zi iti
" ountry e Gountry 5. Certificate of Status Desired (| $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JDARBY-'(WILUAM A Street Address (P.OrBox Number is Not Acceptable)
326 RIVER BLUFF DR.
ORMOND BEACH FL 32174
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
—_—--—--——"’-‘_I
SIGNATURE
Signature, typed r printed name o° registered agent and litle if applicabla. {NOTE: Hegislereg Agent signature required whan rainsteting) DATE
) N e . "
9. Tais comporation Ts eligible to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [] Dalete TITLE O] change [ Addition §
NAME DARBY, WILLIAM NAME &
steet aporess | 326 RIVER BLUFF DR STREET ADDRESS §
ory-st-zp | ORMOND BEACH FL 32174 CITY-ST-2IP o
TIME VP [ Delete TILE [ Change [T Addition S
NAME MEADOWS, TIM NAME
streer anoress | 6901 PLEASENT RUN RD STREET ADDRESS o
CITY-ST-2IP COLLEYVILLE TX 76034 CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P City-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME - - - -
STREETF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Sichange  J Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certily that the informay pplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supgffgpmal 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 recefff of ee empowered te 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 attachmg i oirg i ther like empowered.
SIGNATURE:




