FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

1V 2590590

DOCUMENT # P13754 Secretary of State
1. Entity Name 05-12-2003 90208 001 ***150.00
MID-AMERICA RESEARCH, INC. ' \/

Principal Place of Buginess Mailing Address

939 NORTH ELMHURST ROAD 999 NORTH ELMHURST ROAD

20 210

e i e MR

2. Principal Place of BLEn 55 awlmg ress
aﬂt

Suite, Apt. Ae‘tc A b “'E Ap A‘ﬁ : ] CHECK HERE IF MAKING CHANGES

City & Stat Cily &Stale 4. FEI Number 06438 Applied For
kJ ‘m b! A ‘W" 36-33 Not Applicable’

P w untry Z ‘ ” 3)untry 5. Certificate of Status Desired O $8'75 Additional
.SA Fee Required

6. Name and Address of Current Reglstered Agent ——— 7-Name and Address of New Reglstered Agent

Name

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

OTTENFELD, MARSHALL
303 US 301 BLVD. WEST
SUITE 811, DESOTO SQUARE MALL
BRADENTON FL 34205 o REES

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
Signature, typed or printed nama of registered agent and titla if applicable, (NOTE: Registared Agent signature required whan reinsiating) DATE
& FILE NOW!!! FEE IS $150.00
. y : . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L*_I\ﬂake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTDRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PTD [ petete TILE O Change (] Addtion | &

NAME OTTENFELD, MARSHALL HAME =

street aboress [999 NORTH ELMHURST ROAD STREET ACDRESS <

onv-st-ze {MT. PROSPECT IL CITY -T-2P 3
o

TLE S R [ Delgta TITLE [JChange [ Addition 5

NAME OTTENFELD, GLORIA J NAME

siReeT aboRESS 1999 NORTH ELMHURST ROAD STREET ADDRESS

~eny=sr:ap : - IMT. PROSPRECT L~ —~ ———— - -~ cv-st-zp : T *

TITLE [ Dalete TINE ] Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE O Detete TILE O Change Additiurrl

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2F

TITLE [ calete TLE [J Change [ Acdition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-217 , W P CITY-ST-ZiP

" _' not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accUr 2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£00e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o o
changed, or on an attachment with an itiresg” il ot F*IE empowered.

SIGNATU ‘/‘ REGUIRED SHI3 pyr £ £243

r" E I T e T  NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby certify thdl the information supplied vg#
indicated on this repart or supplemental regaft is i
of the corporation or the receiver or rustggf emppfig

Yy




