2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG9000085501

FILED
Jan 31, 2002 8:00 am
Secretary of State

L LT

1. Entity Name z
MDC SOUTH WIND CORP. 01-31-2002 90115 001 ***900.00 i
Principal Place of Business Mailing Address
201 NORTH US HwY, 1, STE. D5 201 NORTH US HWY. 1. STE. D5
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address H""lll "I "ul m” I|“|"|" Ilm "m "m I"II I”” "m ”I| ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50186 Applied For
55-09 Not Applicable
ap Country 4p 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
- i RS e e . e . —_ 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 statemant for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatwre, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) L . . m
9. ‘1I:h|siﬁprporat|9n is Ellglb|§ thJ sausfyc:’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE D change [ Addition §
NAME MENIN, CRAIG | NAME 3
STREET AOCRESS | 201 NORTH U.S. HWY ONE, D-5 STREET ADDRESS §
CITY-ST-7iP JUPITER FL 33477 CY-ST-2IP ﬁ
TnE VP O Delete TITLE [Jchange [ Addition | G
NAME JACOBY, ROBERT C NAME
STREET ADCRESS | 201 NORTH U.S HWY ONE D=5 STREET ADDRESS
CITY-§7-2F JUPITER FL 33477 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-Zip
TILE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2IP
13. | hareby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is\rue dndaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver aor tiustee empoyered tg execute this repgart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with A0 address, with alfgfher like empow . :
SIGNATURE: CNIRED
TnG BFFICER OR DIRECTOR Data aytime Phong #




