2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am:

DOCUMENT #  P0O0000029456 Secretary of State
1. Entity Name 03-28-2003 90060 029 ***150.00
MID-LIFE VENTURES, INC.
Principal Place of Business Mailing Address
2354 IMMOKALEE ROAD 2354 IMMOKALEE ROA‘D
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, elc. Suite, Apt. #, etc. # CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number Applied For
59—3635257 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired O geaa';esq Iﬁ?:;ﬁonal

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

p—— LS

LAMBERSON, JANE E XA iane . Btar L

SWOPE, LAM,BERSON, GUILKEY & O'CONNOR Sire'ei Address (P.O. Box Number is Not Acceptat_nle) 2

4501 TAMIAMI TRALL N., SUITE 204 IAPAES B BY/10
A

NAPLES FL 34103 - —
£ AMaplase FL | "8, a

‘8. The above named entity submits this statement for the purpose of changing its registered office or reﬁistered agent, or both, in the State of Florida. { am familiar with, and accept

A the obirgations of registered agent.
SHGNATURE * Aﬂ\bﬁ )d/ A M A5-20-03

Signaturs, typed or printed name of ragistered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 ) ‘ ) .
B . : . 8. Election Campaign Financing $5.00 May Be
=+ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check FPayable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelete TITLE [ cChange [ Addition
NAME BLANK, DIANE NAME
staeet aooress | 2354 IMMOKALEE ROAD STREET ADDRESS
CITY- ST-11P NAPLES FL 34110 CITY-87-21P
TILE D O Delete TITLE [ Change [ Addition
NAME BLANK, SPENCER NAME
streer anoress | 2354 IMMOKALEE ROAD STREET ADDRESS
CITY-51- 2P NAPLES FL 34110 CITY-ST-217
TITLE o = Fmaw ol - ) Delete=  —= 1 TITLE . . i e - mwmer = .---[_] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ belete TITLE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ elete TMmE = [Jchange [T Addition
NAME ) NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE [ pelste TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this flllng does not qualify for the exemption stated in Section $19.07(3)i), 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 vath; that | am an officer or director
of the corporation or'the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears i Block 10-or Block 11 i

changed, or on an atiachment with an address, with all cther like empowered. ;

Cata Daytime Phone #

SIGNATURE:

-3
-
~

~ CR2E034 (10/02)



