2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039360 - Feb 11, 2000 8:00 am
1. Entity Name S
ecretary of State
MK.D., M-D., INC.
02-11-2000 90027 018 ***150.00
Principal Place of Business Mailing Address
12 SANDCASTLE DRIVE 12 SANDGASTLE DRIVE
ORMOND BEACM FL 32176 ORMOND BEACH FL 321764157 U iy 1 suad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FE| Number /Es@plied For
NET Appticat!
Zp Country Zip Country 5. Certiticate of 5tatus Desired O $875 Additional
) Fee Required
- 6, Nameand Address of Current Registered Agent” - =~ — |- -~ - ~- - = 7.-Name and Address of New Registered Agent -
Name
PYLE' MICHAEL A Street Address (P.O.-Box Number is Not Acceptable)
687 BEVILLE ROAD :
SUITE A
DAYTONA BEACH FL 32119 , -
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature required when ranstating} DATE
* Toting et sees o doss | attrMa¥ 42000 oo wilbe $ss00a | % SectenCompaenFrarcing - 85,00 way e
Ny ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D T Delete TME Cichange [0 Addition
HAME DINEEN, MARTIN K NAME :
sTREET ADDRESS | 12 SANDCASTLE DRIVE STREET ADDRESS
ont-S1-2p | ORMOND BEACH FL 32176 o 5120
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME T T Tt T -~ ST O Dalgte: ™~ — | e - el S ee—n = ee s e [F] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [ change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e O pekte TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. gnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on.this report or supplementgleeper-e-tiug and accurate and that my si r
of the corporation of thg receiver prAlUSTYe empowered Iiuguee equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an altathpan dre Al otharig -
Lo
-

L2 AL ‘{/)‘D 0¥ -235

An
SIG NETU RE: I NG OFFICER OF DIRECTOR [ fols Daytime Fhane #




