FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT #  P99000065291 Secretary of State
1. Entity Name 05-12-2003 90195 028 ***150.00
M.D.C. GROUP, INC.
Principal Place of Business Mailing Address
2006 SPANISH QAK COURY 2806 SPANISH OAK GOURT
CLEARWATER FL 33761 CLEARWATER FL 33761 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3605719 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8'75 A.dditio”al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agemt
Name
STOCKHAUSEN' KAY L Street Address (P.O. Box Number is Not Acceplable)
2806 SPANISH OAK COURT
CLEARWATER FL 33761
City FL Zip Cede

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

the obl‘gatiorf agister t.
SIGNATURE /. /
S\gnat%( fypad oMnlacl nargﬂd{gwsla!sﬁafnl and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!' FEE IS $150.00 ' - )
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change  [J Addition
NAME STOCKHAUSEN, JOHN P NAME ‘
street aovress | 28068 SPANISH OAK COURT STREET ADDRESS
arv-st-z¢ | CLEARWATER FL 33761 eITY-5T-2P
TITLE D 3 Delete TITLE [ change [ Addition
NAME STOCKHAUSEN, KAY L NAME ‘
steeer anovess | 2808 SPANISH OAK COURT STREET ADDRESS | - -

“omvistZE | CLEARWATERFL 337617 T T Y owes T T s T ” =T I
TMLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TILE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemnpticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 3 ther like empowered

SIGNATURE: __/CICFA T U 77 b/ TOTHED |

R N OF floNlNG QOFFICER OR DIRECTOR : Date Daytime Phone %

CR2EQ34 (10/02)
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