PROFIT CORPORATION
SS REPORT (UBR)

2003 NOT-FOR-
UNIFORM BUSINE

FILED
Feb 14, 2003 8:00 am

DOCUMENT # N95000001591

1. Enlity Name

MID-FLORIDA CERAMIC GUILD, INC.

Secretary of State

02-14-2003 90214 013 ****51 .25

Principal Place of Business Mailing Address

21707 QUEEN MARY CT

LEESBURG FL 34748 LEESBURG FL 34748

21707 QUEEN MARY CT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

A MR

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3316223 Applied For
Not Applicable
Zip - Country Zip Country 5. Certificate of $tatus Desired (] $8'75 Addi\ionm
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
R R T it S Rt T R T e T e e T ST T e
MUELLER, JOYCE Street Address (P.O. Box Number is Not Acceptable)
21707 QUEEN MARY CT
LEESBURG FL 34748
e 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 \Tc:l'f-( m.m(ie_r ,IP fet W/é-/ /0 M Oi
h Signaturs, typed or printed name of registered agent and title if ep;ﬂggt o, {NOTE: %gisteren Agent signaturs required when reinstating) DATE
L FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS TL 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P 1 Delete M Olchange  [J Addifon | &
NAME RODRIGUEZ, LUPE NAME =]
sTReeT ADDESS | 7508 SUGUARO ST STREET ADDRESS ~
CITY-ST-ZIP ORLANDO FL 32807 CITY-ST- 7P %
o
TE VP O Delete TITLE [ Crange (] Addition | &
NAME CLOGSTON, SUE NAME
sraeeT aohess | 5223 E KALEY STREET STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32812 " § cny-sT-2P
e D O elete *TITLE P Jows [ Change (1 Adition
A e e e JCIE . oISt
NAME GABRIEL, PHYLUS - coomm e WUNAMET YT T 'ﬂo-iﬂ ﬂ...ﬂJ_, 1 . r-*— Rp._ T R S - =T -
18312 Hellizler
sreee 0oeess | 8103 POWELL DRIVE STREET ADORESS | o 2/ g wd & 4 Aa8to
CITY-ST-ZIP ORLANDO FL 32822 CITY-5T-2P
TLE D ] Delete TITLE £t - (X Change ] Addition
wne | BURNETTE, JACKIE e oung, Clame opid
sTreer anaress | 5244 KAILUE LANE STREETADORESS | 2 495 gns
onv-st2p | ORLANDO FL 32812 ansze | wiwler Pari¢, FL 32792
me S O Delte e [ Change [} Adcition
NAME PHILLIPS, DOROTHY NAME
streer anoress | 637 W HARDING ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP
e D O Dalete me J IX] Change (] Addition
NAME BURGHARDT, TED NAME BurcHAR DT ) Jud
streeT aooress | 2420 DAKOTA DRIVE STREET ADDRESS | 942 0 D AKOTA Drwo
arv-si-ze | MELBOURNE FL 32835 orv-stzp | mefBophwe , L F293S
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legat effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment ydth an address, with all OW
[ I -
e g 17e 05 Ny e (VA = j ¢ y
SIGNATURE: S&m? TURE/ Ca AN L [lin /o 407 (S 755 /
———————— e e G - v Diate Daytime Phona #




