2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F81536

1. Entity Name

MID-FLORIDA CONSTRUCTION CONSULTANTS, INC.

Principat Place of Business ' Mailing Address

9% JAMES W. BARTOE % JAMES W. BARTOE

250 WILSHIRE BLVD #110 185 SPRING ISLE TRAIL
CASSELBERRY FL 32707 ALTAMONTE SPRINGS FL 32714-3416
us

2. Principal Place of Business 3. Mailing Address

[4¢]
qr

——%-6-2—A—Seu—t—h—e-sant SE 262 A South—-Srant
uilE, ApL. #, etc. * SUlts, ABL 4, aic. -

FILED

Feb 07, 2000 8:00 am

Secretary of State

02-07-2000 90044 036 ***150.00

UUULJJdly

M

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Longwood, Fla, Longwood, Fla. 59-2243067 Not Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired O $8.75 Additional
32750 USA 32750 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ek =S —— T e e e N g ———— I e Y e T e e = s

BARTOE, JAMES W Street Address (P.O. Box Number is Not Acceptable)
185 SPRING ISLE TRAIL

ALTAMONTE SPRINGS FL 32714-3416

City

FL Zip Code

SIGNATURE

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of ragisterec agent and fitle f applicgbla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - )
" ) - 10. Election Campaign Financirn
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru sleun 4G opm;?butio " 9 n fdsd;e?ﬂqohgzzfe
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE P %&nange [ hddition
AM
NAME BARTOE, JAMES W. haME Bartoe, James W.
STREET ADDRESS | 185 SPRING ISLE TR. STREET ADDRESS 185 Spring Isle Tr
omv-st-2¢_ | ALTAMONTE SPRINGS FL s | o e e imern 1 15744
[ SR SYeg{rLur)y g - e
TLE D [ Delete e =T POPERIES T T emige” | O Acdition
NAME BARTOE, JAMES W. HAME
streer 200RESS | 185 SPRING ISLE TR. STREET ADDRESS
cry-S1-1P ALTAMONTE SPRINGS FL 32714 Ciry-sT-2IP
JmE. - —_— - - Elgete -+ - RAME. _ ——fecyra: e -~ [ Change  gddiion
:::Iﬁir ADDRESS zir:frr ADDRESS Henson, Ronald II
CITY-ST-2P CITY-ST-21P ?62 A SgUtE_l Grangqfsfeet
THLE D Delele —_ LA 3 AT R ATAV LY Sramm ng o - g J&T I D Change E] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
ImE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an altachmgnt with an address, with all other like eipowered.

SIGNATUSEL. W aNAUIRINSEINWIRED

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

Jamaes— 0 Bartoe !B? 331 3??3
) fayTinedeedink 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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n
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