2002 UNIFORRM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51034

Apr 01, 2002 8:00 am

1 2ty Narne ecretary of State

MEDIATION DISPUTE CENTER, INC. 04-01-2002 90624 043 ***1 50,00
Principal Place of Business Mailing Address

22589 ESPLANADA DRIVE . 22589 ESPLANADA DRIVE ’

BOGA RATON FL 33433 BOCA RATON FL 33433

" * (A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0346335 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - : - - Name .~ . ae = -
BETTS, EUGENE N Q (\o\feé GeeGG . %MERD y
912 NE 23 TERRACE <P

eet‘Agddreg«(P.O. OX umberisfr;lloé ce%?}‘/d‘
POMPANGYBEACH FL 33062 /2L (oo

Ft Lpuabtdil.

City FL z?%déb )

8. The above named enij
k1

submits this statement for the%ose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 2z~ ¢ /"\ Mereh 21 2002

i Signalure.‘%f or printed name af registared agent and titlg if appli;ﬁmy' {NOTE: Registered Agent signature required when reinstating} DATE ¥

9. This g‘orporatigr%ligible to satisfy its Intangible / FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 7 Add'ed o Feis
(See criteria on back) x Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD O pelste TILE [ change [ Aaditicn

NAME POMERQY, GEORGE B NAME

sreet aporess | 22589 ESPLANADA DR STREET ADDRESS

crv-st-ze | BOCA RATON FL CITY-ST-2IP

THLE STD O Delete TIMLE [ Change [ Addition

NAME POMERQY, DIANNE M NAME

sTREET AoDRess | 22589 ESPLANADA DR STREET ADDRESS

CITY-ST-7IP BOCA RATON FL CITY-S7-2IP

TLE [ petete TITLE [[j Change [ Addition

NAME . NAME

STREET ADDRESS |~ T oo T ' = 77| streer aooress - .

GITY-5T- 2P CITY-ST-2P

TITLE : [ Delate TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IF

TITLE O Delete TITLE [C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME O Delete TTLE [Jchange [ Addition

NAME |

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit] d \ all oth empowerad.

SIGNATURE: __ 4% a//}\k,’/@ﬁaléew‘f Mo rcn 2| Jdoovs X%l 342~ X

SIGNATUREARD TYPED OFt PRINTED NAME Wrnceﬁ OR DIRECTOR Date Daytime Phene #

:

AY

CR2E034 (9/01)



