..
DOCUMENT #  P99000076898 Msay 08, 2002f g:OO am
1. Entity Name ecretal y O tate
M & D REALTY INVESTMENTS, INC. 05-08-2002 90164 009 ***150.00
Principal Place of Business Mailing Address
925 BAYSIDE BLUFF RD. 925 BAYSIDE BLUFF RD. -
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address | ‘Il"l” |’| ||||| ‘l‘" I|“| |,m ||”| Ilm ||||I |“I’ ""l il’l| 1|” |||;
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3597959 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - - 3
-TANTON, DANNY D ‘ Street Address (P.Q. Box Number is Not Acceptable)
925 BAYSIDE BLUFF RD.
JACKSONVILLE FL 32259
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. (NOTE: Registered Agent signature required when rehstatlng) DATE
. . . " "-"1‘,
9. ‘Tl'h:sﬁ}:rboratlgn is elrglblg to sausfy(ljts Intangible At F“;JE N10W.L2 I;EE |Sm$l: 50.5(;% 0 10. Election Campalgn Flnancmg L $5 00 Manye
axt ‘”9 rgquwement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund ContribUtion. v % _:,-,IZ],.‘,: £ Agdad to'Fees ¥
{See criteria an back) Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE P [ Delete TITLE I Change [ Addition §
NAME TANTON, DANNY D NAME e
sTREET ADDRESS (925 BAYSIDE BLUFF RD STREET ADDRESS §
cry-st-2F  [JACKSONVILLE FL 32259 CITY-ST-2IP §
TITLE VP [ pelete TITLE P change [ addition | O
NAME BIRDWELL, MATT D NAME .
STREET ADDRESS 17769 PEPPER CIRCLE W sTReeT ADoRESS | Subs N Brid ; estone. Ave. o
om-st-2¢ {JACKSONVILLE FL 32244 cirv-s1-21p Jacksonville. Flu 32259 he
TE O pelete TITLE [ Change (7 Addition { *-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . - CITY-ST-2IP . - =
TITLE [ pelate TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ belete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft 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 ar trustge 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with al all other like empowered.
SRR )
SIGNATURE: RSB ORPIT S SN

“Danny DTaron, Fres, 4 o]0z Qo4 R J

Dats Daytims Phone #




