FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name P990001 1 1 444 04-28-2003 920134 001 ***150.00
MDCCO INC.
Principal Place of Business Mailing Address
320 CORPORATE WAY.STE.300 320 CORPORATE WAY.STE.300
ORANGE PARK FL 32073 ORANGE PARK FL 32073 -
S S VAN AR EOA
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3617139 :;;:J’Ij\::)lic:;b’e
Zip Country Zip Cauntry 5. Certificate of Siatus Desired | gg.ggmﬁ?:;tional
6. Name and Address of Current Registered Agent- - =~ - - - - 7.-Name'and Address of New Registerad Agent
N
, ameMQ\'sl’\a, Elst'\(lQQ
KING, DAVID A ESQ. Street Ag éPO Box Number is Not Aciﬁae) . “'
1416 KINGSLEY AVE. ' A0 oy pova fe. LAy Suite 300
ORANGE PARK FL 32073 N
City } de
"Orange, Yark FL | 35873

8. The above named entity submits this statement for the purpose of changing its registered office or registered hbem or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. /é 6/2 YL /J / /éV' 4[41}1 /0 3

SIGNATURE
Signalura, hlped or printad name of registerad agent and titls if applicable. / {NOTE: Registersd Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ] .
y 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ pefete TMLE [ Change [ Addition
NAME CRAWFORD, MICHAEL D NANE
STREET ADDRESS | 320 CORPORATE WAY,STE.300 STREET ADDRESS
GITY-ST-7IP ORANGE PARK FL 32073 Ciry-ST-2IP
TITLE ! [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME - . D Delete TILE o e . ] Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete 4 Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip . CITY-ST-2IP

o

12. | hereby certify that the information supplied with this filing does not quality f
indicated en this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address with alkother likglemp: ed

SIGNATURE: /// = FEAUI ml%e/ Crawtod /’1*/ b3 Goll-2o¥-53 99

SIGNATURE AND TYPED OR PRINTED NAME OF S?’NING OFFICER OR DIRECTOR Date" Daytime Phorg #

exemplion stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; thai | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY 9169000

CR2E034 (10/02)



