2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068314 FILED
1. Entity Nar A l' 04, 2000 8:00 am
MT&D SERVICES, INC. ecretary Of State
04-04-2000 90024 037 ***150.00
Principal Place of Business Mailing Address
1615 LAKESHORE CIRCLE 1615 LAKESHORE CIRCLE
WESTON FL 33326 WESTON FL 33326-2365
Wwowr orw o TooZr R
T s AR AEH Y ARER AT
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&j’ﬁ?ﬁ 9‘@3 Not Applicabie
Zip Country ip Country 5. Certificate of Status Desired O ?;%-ggq lﬁrdecgtional

5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent I

—— — B pe L A o 7NN

JURNEY, KENT C ; er is cce [3]
550 NW LE JEUNE ROAD, SUITE 207 DIT TR B TR ol 205

MIAMI FL 33126

A BrIPE s L2292 ¥

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.

SIGNATURE
Signatwie, typet of prinied name of registered agent and uile f applicable. (NOTE: Ragistered Agent eignature requicad whan reinstatiog) DATE
9. This _(:lorporatw'gn is ellgible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Fees
(See criteria on back) £ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Deete TMLE [J Change [ Addition
NAME CONLON, MICHAEL NAME
sTREET ADDARESS | 1615 LAKESHORE CIRCLE STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-ST-ZIP
THLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TTLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' omy-stozip CITY-5T-2IP
©TITLE O belete TMLE [Jchange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-21P
TITLE [ pelete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IF /l CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on thig report or supplement,
of the corporaticn or the receiver or tr
changed, of on an attachment with ith Al pther likefmpowered.

i gdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ort is ffue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 executgihis report as required by Chapter 607, Florida Staiutes; and that my name appears,in Block 11 or Block 121if

7
SI G NATU R E - SI§}U’RE AND TVPED‘UH—F:HINTED NAME OF SI;NINé O:iiﬁ%%/gé éﬂg/ Da!ygﬁ/%mefzé Zy

CR2E034 (9/99)



