2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P99000085501 May Og 1%0%13 8:00 am

1. Entity Name

MDC SOUTH WIND CORP. Secretary of State

05-05-2000 90016 030 ***150.00

Principal Place of Business Mailing Address
20% NORTH US HwY. 1. STE. D5 201 NORTH US HWY. 1. STE. 0§
JUPITER FL 33477 JUPITER FL 334775106
dJd i 1§44
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05 ~ @? 5 0 / 8 G Not Applicable
Zi Countr i Count| i
s Y Zip ountry 5. Certficate of Status Desred ~ (J 98+ Additional
R AR Fee Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE’ CONRAD J Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., STE. 1950
FT. LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of regi:stered agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
) L s ) " "
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE I§ $150.00 { 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution.” | Added to Fees
{See critesia on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (] Detete T President O Change ] Additien | &
NAME NAME . . 2
STREET ADDRESS swerappress | enin, Crailg I. 3
— o
CTY-ST.7Ip CITY-ST-21P 201 North U.S. Hwy One, D-5 i
Ju.lJJ‘.tCJ.' o 33477 - o
TITLE [ pelete TITLE i P ident [Ochange K] Addition | O
NAME NAME il1ce resi
STREET ADDRESS smeeTacoress | Jacoby, Robert C.
ov-st-ze | . ) o crv-stze | 201 North U.S5. Hwy One, b=5
e O peite TITE Jupiter, FL 53877 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-2IP .
TILE ] oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CTy-ST-2IP
13. | hereby certify that the information supplied with this filing does nol\gualiy for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate And ey stypature 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 empowered to execute thi eport as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otber Yike empawsyed. .
SIGNATURE: ___. (A~ 2N /-2 00 Sel/74r-4853
SIGNATURE AND TYPED OR PRI EWR Dals ¥ Daytme Phone #




