2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # = V51034 / LT 05-30-2003 90085 038 ***150.00

1. Enlity Name

MEDIATION DISPUTE CENTER, INC.

Principal Place of Business Mailing Address
22589 ESPLANADA DRIVE 22589 ESPLANADA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433

e 1

2. Principai Placs of Business

Sulte, Apt. #. slc. Suite, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0346335 Not Applicable
- " " -
ap Country Zip Country 5. Certilicate of Siatus Desired ] §8'75 Additionat
. ee Required
6. Name and Addruss of Current Regisiered Agent 7. Name and Address of New Reglstered Agem
[ e e el - | Nama. s e SlerZieaa . o .
PO Y, J * Slreet Address (P.0. Box Number is Not Acceptable)
800 E BROWARD BLVD
FORT LAUDERDALE FL 33301
~ . City FL Zip Codle

8. The above named entity submits this staiement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agenl.

| SIGNATURE _
5 Signatiwe, typad of prinied name of registsred agent and bl i applicatie. {NQTE: Registerac Agen rocquied whan 1 G) DATE
‘J Aﬂ::‘l-\ﬂza:l 2“::;;!3 I;Efvtisu gsgé?;.ob 8. Erection Campaign Financing $5,00 May Be
_ rust Fund Centribution. 1  aAddedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1, ADDITIONS/ CHANGES T() OFFICERS AND DIRECTORS IN 11
TLE PO [ Detete e O Crange [ Adition
NAME POMERQY, GEORGE B NAME
smecTApDRzss | 22589 ESPLANADA DR STREET ADDRESS
crv-st-op | BOCA RATON FL CITY-SE-2P
L S O3 Detete TME Ocwnge O Addition
SAME POMERQY, DIANNE M NAME
STREET ADORESS | 22589 ESPLANADA DR STAEEY ADDRESS
CITY-SF-2P BOCA RATON FL I ciTy-ST-2P
TME [ petate TINE ] change ] Addition
=] -NAME = R X - — e s M. == - W-MAME_ L e mm m .- - - -
STREET ADORESS ” STREES ADDRESS .
Ciry-ST- 27 CITY-5T-2P )
WLE 3 Detere TIRE . © DOchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S1- 1P K CITY-ST-2PP
TWILE 3 Delete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71p CY-ST-2P
TME O oetets e ' O changs [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
CiTY-5T-2IP Cry-S1-aP

CR2E034 (10/02)

12. 1 hareby ceriify that the information supplied with this filing does not gualify for the exemnption stated in Saction 1 19.07&3)0). Florigda Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurale and thal my signature shall have the same legal eftect as if made under oath; 1hat | am an officer or direcior
of the corporation or the receiver or rustee ampowared 1o axecute this report as required by Chapler 607, Florica Statutes: and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment ddrass, with ali other like owered.

SIGNATURE: i 2| i Arnel 2920 SGL 362 3680

A OR DNRECTOR Cats Daytme Phore #




