2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P99000039039

1. Entity Name

MLDA HOLDINGS, INC.

Mailing Address

950 NORTH COLLIER BOULEVARD
SUME 20t
MARCO ISLAND FL 39145-2716

Principal Place of Businass

950 NORTH COLLIER BOULEVARD
SUITE 201
MARCO ISLAND FL 34245

FILED
Jun 07,2000 8:00 am
Secretary of State

05-03-2000 90077 001 ***150.00

)

Il

I

[

2. Principal Place of Businass 3. Mailing Address . “III"II "I mﬂ"mu
Suite, Apt. #, elc. Sulle, Apt, ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59— 35 ‘3200\ Not Applicable
Zip Country Zip Country o . $8.75 aaditional
5. Cerificate of Status Desired O Fos Required
- 6.-Nemae and-Address of Curtent Reglstered Agent— ———- ~——|- ~ ~— ~—————7; Name and Addre&s of Kaw Registered -Agemt
Name -
OSTROW, STEPHEN B Street Address (P.O. Box Number Is Not Acceptable)
_ . _850-NORTH.COLLIER BOULEVARD — . N T , o ) )
SUITE 201
MARCO ISLAND FL 34245 Ciy FL [Zo6
8. The above namqeenﬂv ssbmip this stajperent for the purpose of changing its registared office or registered agent, or both, In the Stats of Florida.
SIGNATURE _m?,_.._m(
Sig , typad or pnnied namé of regisiared agen and LT § Bppicabis. [NOTE: Repisiernd Agert signansa rquitsd whon reingtating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS $150.00 1ection C. o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 10. %3:! ;L\ndaén;a‘;ﬁ::m‘l;a.HC!ng fi-aodotohé?és °
{See criteria on back) Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE Pres) dent ¢ CED £J Delee T Dowe O | 8
NuE Michae] Dirgued e 2
STEET 0 | (oo o o Eodfe. Dr. ¥ 05 STAEET ADDRESS g
CITY-SF- ZiP Mouvap lsland | FL S4S CIY-ST-2IP 5
Tine [ vete TME O change O Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-IP _ _ -
TNLE O pelete TIME O change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP cITy-ST-2IP
L RinE TR — T T =t T [ TILE — e e . O chage [ Addition | -
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-21P
TINE [ Detete TIE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2IP
e O Desate TIE [Jchange [ Addition
HAME NAME
SFREET ADDHESS STREET ADDRESS
CIy-ST-21P Crmy-51-2IP

13. 1 heraby cem‘r‘y1 that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental raport is true an )
of the corperation er the receiver of Irustee ampowered to execute this report as required by Chapter 607, Florida Stat
changed, or on an allachment wigfarn; addross, wit like smpowered.

all oty
SIGNATURE: (A '

7

] in Section 119.07(3)i). Florida Statutes. | further centify that the information
aceurate and that my signature shall have the samse legal effect as if mada under oath; that | am an offi

cer O director
utes; and that my name appears In Block 11 o Black 12 if

hofoo QY578 9777

Caytime Phone #




