2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT #  KB1292 Jan 15, 2002 8:00 am
1. Sty Name Secretary of State
MID-FLORIDA LAND INVESTMENTS, INC. 01-15-2002 90063 048 ***150.00
Principal Place of Business Mailing Address
707 NORTH COLLINS STREET 707 NORTH COLLINS STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
us us
— S AT SR W

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59—2943188 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | §£‘§2}3?ﬁd§i0"al

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

CROCKER' DONNA JEAN Street Address (P.O. Box Number is Not Acceptable)

707 NORTH COLLINS STREET

PLANT CITY FL 33566

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.

SIGNATURE
| I Signature, typed or printed name of registared agant and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S . . . M
9. ‘_Il:husfglprporat|gn is ehtg\b\;e tc; se:u:ifyéls Intangible At F";nE N?:veloz I::EE IS_”$; 52;50% 0 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirament and elects to da so. er Way 1, ee will be $550. Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VP [ elete TITLE [JChange [ Addition
NAME DAVIS, HELEN NAME

swreer aporess | 2403 ARDSON PLACE 9028 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S7-2IP

TITLE PS O Delete TILE [J change [ Addition
NAME CROCKER, DONNA J NAME

streer A0DRESS | 707 NORTH COLLINS STREET STREET ADORESS

OITY-ST-2IP PLANT CITY FL 33566 CITY-S7-2IP

TITLE O pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP LITY-ST-2iP

TITLE [ Delete TITLE ["]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repop,or supplemental report is trug 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 ceiver or trustee empowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an addiass, with all gw@r ike empowered.

SIGNATURE: M’E@x/wf Jz'rw/’fchb'zﬁ //?/::z §/2-952-413%

#ME OF SIGNING OFFICER OR DIRECTQR Daytime Phong #

CLY3IkV\J

AL 4

CR2E034 (9/01)



