2000 UNIFORM BUSINESS REPORT (UBR)

1. Emiity Name

MID-FLORIDA LOCKSMITH, INC.

DOCUMENT # P97000047161

Principal Place of Business

1006 & COUUMBIA AVE
KISSIMMEE FL 34744

Mailing Address

1006 € COLUMBIA AVE
MISSIMMEE FL 347443513 '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, efc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90100 040 ***150.00
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00 NOT WRITE iN THIS SPACE

L

¢ T ——— ———— G W W |

i i . Appli
City & State City & State 4. FEl Number 593448317 || Nz:: ;ag:_f F-‘or .
Zip Country Zip Country . . $8.75 additional
. 8. Ceniticate of Sta:us Desired O Fae Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of Naw Rglstema Agem .
et e e N ———— " —nar—ni o — = e —rra e
. ROTH' MICHAEL E e - . ___ .} strest Address (P.O. Box Number is Not Acceptable) o
1008 E COLUMBIA AVE
FISSIMMEE FL 34744
City FL J Zip Code
8. . Tha above namead entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o prinied name of regisisred egent and Lfle it apphcabis, (NOTE: Registerad Agent Sipnature required when rens:ating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!II! FEE IS $150.00 10. Blection Campaign Financi
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trss!?und C;atrig:ul _;;n:ncm igfe%?on;aez ?u
{See critaria on hack) O Make Check Payable to Department of State
11. QFFiCERS AND DIRECTORS l 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D J pelete - TRLE JCrange (] Additior
NAME ROTH, MICHAEL E NAME
sthee ao0fess | 1006 E COLUMBIA AVE STREET ADORESS
arv-st-2 | KISSIMMEE FL 34744 CITY-$T-2F
TiE 3 Ostete e Cctange [ Agditior
NAME NAME
STREET ADDRESS STHEET ADDREES
CIry-57- P CiTY-57-29
TILE 3 .nelete Ime e ) Change __ T1 andhicr
NAME HAME
STREET AQDRESS STAEET ADORESS
CAY-§T-21P ciry-s1-2P
me Olpee - § me (1 Change L1 Addition
HAME NAME
STREET ADDRESS STAEET AODRESS
CIFY-ST-7IP Ciy-$3- 2P
mLE 3 petete TLE ~[JChangs [ Addition
NAME NAME .
STREET ADDRESS STREE] ADDRESS
CTY-S1-2P CITY-ST-2f
TInE O peee - TLE [Jchaoge [ Aagition
NAWE NAWE
STREET ADORESS STREET ADDRESS
Cry-st-7IP CITY-ST-2P

ol the corporalion of ihe recewn trustee

changed, or ©h an attach

SIGNATURE:

13. | hereby certify that the information supplied with this tiling dge
ingicated on.this raport or supplemental report is Iry#and a

thte and that my signature shall haye.th
olite nis report as required-oy-€NE

OTAR S
S r T R O

nol guality for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

g legal efect as if made undar oath; that | am an ofticer or diraclor

Tt 507, Florida Staiutes; and thal my name appears in Block 110 Black 121t

W erx

y SIGNATURE AND TYPED OR Pﬁlwb NAME OF SIGNING OFFICEA Off DIRECTOR

Daytime Phona #




