2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.D. INTERNATIONAL MARKETING, INC.

P99000018123

Principal Place of Business
533 NORTH NOVA RO

SUITE 203

ORMOND BEACH FL 32174

Mailing Address
P.O. BOX 4164

ORMOND BCH FL 32175

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90220 047 ***150.00

SAaVAUVUL

[LAEN

[ CHECK HERE iF MAKING CHANGES

I

City & State City & State 4. FE} Number Applied For
59-3568383 Not Apglicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DARBY, WILLIAM A
326 RIVER BLUFF DR.

e i -

e NEma—

Street Addrese (P.C. Box Number is Not Acceptable)

ORMOND BEACH FI. 32174

City

Zip Code

FL

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

SIGNATURE

Signawre, typad or printed name of ragistered agent and title it applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Corniribution.

$5.00 May Be

Added to Fees

18. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TLE [ change [ Addition

NAME DARBY, WILLIAM NAME

sreet A0DRESS | 326 RIVER BLUFF DR STREET ADDRESS

orv-s-22 | ORMOND BEACH FL 32174 IrY-51-2P

TITLE VP 3 celete THLE [ Change [ Addition

HAME MEADOWS, TIM NAME

STREET ADDRESS | G801 PLEASENT RUN RD STREET ADDRESS

GITY-ST-7IP COLLEYVILLE TX 76034 CITY-ST-2IP

TITLE [ Delete THLE [[J Change [ Addilion
~NAME = — = | Y

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE 5 delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE O Delete TMLE [ change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Detete TMLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

12. | hereby certily that the information
indicated on this report or supple
of the corperation or the receiver
changed, or an an attachment

SIGNATURE:

irags, gvith all other i

powered.
= g =¥ )l

UREKNDWPED OR PRINTED Nrn P SIGNING OFFICER OR DIRECTOR

bd with this filing does not qualify for the exemplion staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
epart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
Ee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sz/ﬂg .47 5282

§

AY

CR2E034 (10/02)



