FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

Secretary of State

111 Qb ||

DOCUMENT # K81222 2
1. Entity Name 01-13-2003 90688 045 ***150.00
MID-FLORIDA LAND INVESTMENTS, INC.
Principal Place of Business Mailing Address ~
707 NORTH COLLINS STREET 707 NORTH COLLINS STREET v se
PLANT CITY FL 33568 ;Z } PLANT CITY FL 33566 -@
2. Principal Placp of Business —r - 3. Mailing Addresgy .., .
Suite. Ap. #, etc. - Suite, At #, etc. CHECK HERE IF MAKING CHANGES
~Bitv & State .., . Gy & Staten o~ . I. 4. FEI Nudlber ! Applied For
P ey e e e 59-2943188 Not Applicable
Fin T oy ol 7 y - - I i
i oty 63 PJoouny 5. Certificate of Status Désved ~ []  $8-75 Additional
N - i} ] 5!0% Fee Required
6. Narfe and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
CROCKER' DONNA JEAN Street Address (P.0. Box Number is Not pcceptanie)
707 NORTH COLLINS STREET
PLANT CITY FL 33568
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signaturs, typad or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Wi
FILE NOW!!! FEE |is $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me C|VP O oelete TITLE I Crange [ Addition S_
wwe - [DAVIS, HELEN NAME S
staeer annress | 2403 ARDSON PLACE S02B STREET ADDRESS 3
cry-st-zp [ TAMPA FL CITY-ST-2IP g
(3]
TMLE PS 7 Delete TITLE [ Change [T Addition g
HAME CROCKER, DONNA NAME
STREET ADDRESS § 707 NORTH COLLINS STREFT STREET ADDRESS
CiTY-ST-2iP PLANT CITY FL 33566 ) ) CITY-57-2IP
HTLE O pelete TITLE Tlchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TLE I Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O peete TILE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugetemental 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 recei rustee empowered lo 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 attachme: & address, with all pther likerempowered.
byl Ly 1]7 /03 5375043
V4

SIGNATURE: 4 &
#Dale Daytime Fhong #

l\ SIGNATUJE AND TYPED OR PRI NAME OF SIGNING QFFICER OR DIRECTOR

V




