2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L. 49182

1. Entity Narme

MID-FLORIDA LEGAL SERVICES, INC.

Princigal Place of Business Mailing Address

PO BOX 660548 PO BOX 660548
CHULUOTA FL 32766 CHULUQTA FL 327660548
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90062 026 ***150.00

RSO RRIBERT

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE! Number Applied For
59-3067636 Not Applicable
- - c —
2p Country 2 ountry 5. Certificate of Status Desired a $8‘75 Pl«ddltmnal
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name

JACKSON, JOAN
115 E 8TH ST

Street Address (P.O. Box Number is Not Acceptable)

CHULUQTA FL 32766

City

Zip Code

FL

8. The above n s Jr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

& Jglsoon

dfiama of reglslared agent it and title if appbcable.

(NCTE: Registered Agent signature raquirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

9. This orporanonﬁgible to satisfy ts Imangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added o Fees

(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PD C] pelete TITLE [O) Change [ Addition 8
NAME MILLER, CLOUD H., lll NAME e
stheeT ADDRESS | 780 MILLSHORE DR. STREET ADDRESS %
CITy-ST-21P CHULUOTA FL Cmy-§1-2IP W
T D [ Delete T O Crange L] Adelon |5
NAME JACKSON, JOAN NAME
stheeT Aboress | 115 E 8TH ST STREET ADDRESS
CITY-ST-2IP CHULUOTA FL CITY-ST-ZIP
TTLE 3 Delete TITLE T - = - [ changa  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby centify that the infermation supplied with this filing does not
indicated on this report or supplemental report is true and acgurate™and t

i i vered joe%ecyte this

it Other like emyBwered.

for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
It my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

<// / J%tooo (1 7. 25¢ s

Data Dﬂwme Phone #




