! } /

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # H87775 ecretary of State
1. Entity Name 04-07-2003 90193 025 ***150.00
FLORIDA MIDDLE PROPERTIES, INC.
Principal Place of Business Mailing Address
205 S. HOOVER STREET 205 S. HOOVER STREET n
TAMPA FL 33609 TAMPA FL 33609 LN _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2623788 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHEY, LM. Street Address (P.C. Box Number is Not Acceptable)
205 S. HOOVER STREET
" TAMPA FL 33609
i i |
.\‘ City \ FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE :
Signatura, typed or printed nama of registered agant and title f applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150. . o
Alt : M N? 2003 FEEWIII f)e5£522 o0 9, Election Campaign Financing $5.00 May Be
er May 1, ee ) Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CPD O Delete e O Change [ Addition
NAME HUGHEY, LM. NAME
staeer aooress (205 § HOOVER STREET STREET AGDRESS
CITY-ST-2IF TAMPA FL CITY-ST- 2P
TITLE VD 7 Delete TILE ‘ [ Change [ Addition
NAME FARMER, JD NAME
STREET ADDRESS | 205 § HOOVER ST #400 STREET ADDRESS
cry-st-zP | TAMPA FL CITY-ST-2IP
TMLE sD [ Delete TITLE O Change  [J Addition
NAME CARTER, SHIRLEY H. NAME
STREET ACDRESS | 205 S. HOOVER STREET STREET ADDRESS
crv-stze | TAMPA FL ‘ oITy-§7-2P
TILE T ] Delete TMLE [ Change [ Addition
NAME RAWLINS, WANITA NAME
STREET ADDRESS | 205 S. HOOVER’STREET STREET ADDRESS
orv-st-ze | TAMPA FL CITY-ST-2P ,
TITLE VPD ] Delste TITLE (I Change [ Addition
wwe  |THATCHER, CAROLYN o
STREET ADDRESS [ 205 S HOOVER BLVD STREET ADDRESS
crv-st-ze | TAMPA FL CITY-5T-21P
TITLE 3 peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&8T-2IP CITY-8T-2IF

12. | herety certify'thai the information suppied 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 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 recelver or trustee empowerad to 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 atlachment with an address, with ali gher like empowere
‘ ) ~ =, {1 : 7 —F ; ——
SIGNATURE: ___SICYH AR .. [ fefoz 22006 2327
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING QFFRCER OR DIRECTOR [ 1 Date Daytime Phone #

N 4V

CR2E034 (10/02)



