2003 FOR PROFIT CORPORATION FILED 3
[V IS
. NN
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am {.
DOCUMENT # S53222 = ecretary of State
1. Entity Name 04-16-2003 20151 007 ***150.00
MID-FLORIDA CONTACTS, INC.
Principal Place of Business Mailing Address - ——
21519 REINDEER RD 21519 REINDEER RD L LA
CHRISTIMAS FL 32709 CHRISTIMAS FL 32709 o .
2. Principal Place of Business 3. Maiing Address . H“iml m |“|| mll "m”l“ w |l|“|’|” |||" m" |||l| ||||[ |||[ ”
Suite, Apt. #, efc. Suite, Apt. #, eic. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3070424 S Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $8'75 A‘\ddmonal
Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— — — e T —————— ————— = — —
LARRY G. Strest Address {P.O, Box Number is Not Acceptable)
21519 REINDEER RD
CHRISTMAS FL 32709
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the $tate of Florida. | am familiar with, ang accept
the obligations of regiatered agent.
NS
SIGNATURE -
Signature, typed or printéd name of registéred agent ano Lills if applicabla. (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOWI!t FEE IS $150.00 ) ) )
. , Electi nFi
After May 1, 2003 Fee will be $350.00 ? $r3§tllc::n%a(;no[)rwallr?buti:: e N fgj‘gi%)hli?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTbRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D (1 Delate TITLE Ol Chenge 7 Adsifion | &
NAME * HALL, LARRY G. NAME =]
streer Aboaess 21519 REINDEER RD STREET ADDRESS 3
cry-st-ae - DHRISTMAS FL CTY-ST-2IP g
TLE D [ Delete TITLE [Jchange [ Acdition %
NAME MATZ, LINDA L. NAME
street aboress 21519 REINDEER RD STREET ADDRESS
orv-sT-2p - CHRISTMAS FL ' CITY-5T-2p
T ] Delete TILE O) Change (] Addition |
NAME - T S el - s = =R NAME S e S =S S o —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 7 petete TIMLE [cChange [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-ZIP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-ST-2IP CITY-ST-Z1F
12. | hereby certify Ihat 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 information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
r = . 2
SIGNATURE: QUIRED 2. Ao/ [~lG-0% W) s34~ 7585
OF SIGNING OFFICER OR nﬁscron L T Date - " ‘Daytile Prond® = 4
T




