2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093287 Sgp 18,2000 8:00 am
1. Entity Name
ecretary of State
MIDDLETON, INC.
09-18-2000 90044 024 ***550.00
Principal Place of Business Mailing Address
1175 CENTRAL FLORIDA PKWY PO BOX 677
STE 3000 DES MOINES 1A 50303 v Vi
LONGWOOD FL 32750 Us LUlulvyy
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEINumber  49-4131987 Applied For
Mot Applicable
“p Country zp Country 5. Certificate of Status Desired O $8'75 Addi!iona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNHORST, DAVID
Street Address (P.O. Box Number is Not Acceptable
1175 CENTRAL FLORIDA PKWY . (P.O. Box Number is Not Acceptable) . .
7 7 "STE#30007
LONGWOOD FL 32750
City FL Zip Cede
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.
SIGNETURE
- Signature, typed o printed name of registered agent and title If applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. Thy: corporation is eligible to satisfy its Intangible . FILE NOWII! FEE IS $550.00 ) L
TeMiing requirement and elecis to 4o so. After SEFTEMBER 13,2000 Min. will be $750.00 | % E°cion Campaign financing | $5.00 may so
(See criteria on back) O - Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TMLE D O Delete TIMLE [ change [ Addition
NAME MIDDLETON, LYLE D NAME
streeT aDORESS | 2124 VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP DES MOINES IA 50321 CITY-ST-2IP
TITLE P ] Delete TILE O change [ Addition
NAME JANSS, RICHARD H NAME
STREETADDRESS | 2124 VALLEY DRIVE STREET ADDRESS
CITY-57-2IP DES MOINES 1A : CiTY-§T-7IP
LE v I Dekete TILE Cdchange  [] Addition
NAME BARNHORST, DAVID NAME
sweer aooress | 1175 CENTRAL FLORIDA PKWY #3000 STREET ADDRESS
CITY-S1-21P LONGWOOD FL CITY-§T-2IP
me ’ " I3 Delete } L ’ T . [l change (O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE CIchange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-21P
TME O deiete TME [ change [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-2IP ; CTY-ST-ZIP

13. 1 hereby certify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ike empowered.
SIGNATURE: __SIGNATURE REQUIRED 13 ) I

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (5/00)



