2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

v
DOCUMENT # S32348 T
1. ehity Name LR,
MLD DEVELOPMENT, INC. :
03 SEP 10 AHI0: 51
Principal Place ¢t Business Mailing Address T s e v
3627 UNIVERSITY BOULEVARD 3715 NORTHSIDE PARKWAY rSECﬁ'% TARY OFF STATE
STE 40 300 NORTHCREEK. #105 FALLAMHASSEE, FLORIDA
S B A AR AR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
Clty & State Clty & State 4. FEI Numbar 59_3%%7 Applied For
Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired C ?eae.ggq lﬁ::l:(‘;tional
- 6. Name and Address of Current Hegistered Agent T ~ 7 7777, Name and Address of New Registared Agent ST
Name
KENNEY, THERESA M ESQ e Street Address (P.O. Box Number is Not Acceptable)
FORD JETER BOWLUS & DUSS
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257 City FL Zip Code

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ' ) ) .
A 9. Election Campaign Final
After September 10, 2003 Fee will be $750.00 Troat Fund O o 19 fdsc;g?o"g?;fe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete TTLE O Change [T Addition
NAME MCCLAIN, WILLIAM A 1 NAME
streeT aooress | 3627 UNIVERSITY BOULEVARD, SUITE 430 STREET ADDRESS
or-st-zp | JACKSONVILLE FL 32218 CTY-ST-2IP
TITLE VP [ Delete TILE [ Change [ Addition
NAME MCCLAIN, WILLIAM A IV NAME o M R Pt e T e
srreer aooress | 3715 NORTHSIDE PKWY STE 105 BDG 300 STREET ADbRESS C o P9/10/03--01055--022 %550, 00
omv-st-ze~ =1 ATLANTA GA 30327 - R CITY-ST-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the receiver oy trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With'an address, with all other like empowered.

SIGNATURE: NARVSTURE REQUIRED 6”9/03 o4 2b1-327(

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR i ¥ Date Daytimea Phone #

v gS6LLIO

CR2E034 {4/03)

o e et oAk " LA B LB ALAE A M m s mmn o



