2003 FOR PROFIT CORPORATION
- UMIFORM BUSINESS REPORT (UBH)

DOCUMENT #  P990000855011 HLED
1. Entity Name 03 APR ) I aH 8: l 2

MDC SOUTH WIND CORP.
SECAETATY OF STATE

Principal Place of Busingss Mailing Address TAU AT FLOHiDA
20t NORTH US HWY, t, STE. D5 © 201 NORTH US HWY. 1. STE. D5 -
JUPITER FL 33477 JUPITER FL 33477

AR DR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 09 Applied For
6 50186 Not Anplicable
Zi Count Zi Count
° ouniry P ounity 5. Certificate of Status Desired ?t?e E?qg?g&"onal
6. Name and Address of Current Registered Agent T - 7._Name and Address of New Registered Agent

Name

BOYLE, CONRAD J
500 EAST BROWARD BLVD., STE. 1950

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33394

City FL Zip Cade

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typac or printed name of ragistered agent and title if applicatile. {NOTE: Registered Agent signature reguired when reingtating) DATE
AﬁF"EnE Now!i! ‘:__EE I,S" ?:05:;500 o 9. Eleclion Camnpaign Financing $5.00 May Be
er May 1, 2003 Fee wi 50.00 Trust Fund Contribution. 0] Added 10 Faes
Make Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P CJ celete TITLE [ Change [ Addition
HAME MENIN, CRAIG | NAME
streer sooness | 201 NORTH U.S. HWY ONE, D-5 STREET ADDRESS
om-st-zp | JUPITER FL 33477 CITY-ST. 7P
e VP [ Detete TME O] Change ] Acdition
NAME JACOBY, ROBERT C NAME
stzer aooress | 201 NORTH U.S HWY ONE D=5 STREET ADDRESS 0401 A0~ 0 1061 021 1062, 500
CITY-ST-ZIP JUPITER FL 33477 CITY-S1-71P
TITLE - - - - ~1-pelete - - TITLE - - . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ' 3 selete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S57-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T7-2IP

12. | hereby certify that the information supplied with thjs filing coes hot qualify for the exernptierrsTated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #ue and accurfte and that my sigeeflre shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the recetver or truglee empgfwerad to execife this repo o Tequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with anfhddress, jvith all other likg

SIGNATURE: AR )= 03 Sesr757-Y883
efING OFFICEA OR DIRECTOR Date Daytime Phone #

r s A iy y

AY 1698210

CR2E034 (10/02)



