2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 557334 FILED
1. Entity Name . Feb 24, 2000 8:00 am
MIDDLE LAKE GROVES, INC. Secretary of State
02-24-2000 90027 035 ***150.00
Principal Place of Business Mailing Address
17821 JAMES RD . 17821 JAMES RD
DADE CITY FL 33523-6428 . DADE CITY FL 335236248
us us
s i LR
Suile, Apt. #, etc, . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59.1793044 Not Applicable
Zip | Country Zip . Country 5. Certificate of Status Desired O ?g.gg“ﬁiﬂﬁonal
ere - . rm~.... 6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
JAMES GEORGE C - A Street Address (P.C. Box Number is Not Acceptable)
17621 JAMES RD
DADE CITY FL 33523
City FL Zip Code

8. The above named entity _submité; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and tilg if applicable. (NOTE: Registered Agen signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financin
Ta filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 R o fgquo",ﬂzgfe
(See criteria on back) g Make Checl; Payable to Department of State
11. " OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11
TITLE D ‘ 7 Delute TITLE [J Changa  [] Addition
NAME JAMES, GEORGE C. NAME
sTreeT anomess | 17821 JAMES RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2P
TLE VD O belete TILE T change [ Acdition
NAME HENDERSON, ANN M. NAME
sTReet A00RESS | 2005 N.W. 26TH. ST. STREET ADDRESS
cmy-sr-ze - | GAINESVILLE FL 32601 CITY-S1-2P
L mE ~ o~ - - - O Deieee TLE ) change L Addition
NAME HENDERSON, CHARLES A. NAME
streeT anoress | 2005 N.W. 26TH. ST. STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 32601 CITY-5T-2IP
e Sb . O Delete TE O change L[] Addition
NAME JAMES, VIRGINIA D. NAME
staeer anoaess | 17821 JAMES RD STREET ADDRESS
CIFY-ST-2IP DADE CITY FL 33523 CITY-ST-2IF
TITLE ' : : ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e - : ) O oelee TITEE (] change ] Addition
NAME ' i NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP ' CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicatéd on this report'or supplemental report is true 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 lrustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X YDA TR T LECPEE & JAHMgr 2 -yg-2o 352-558~ 346772

SIGNATURE AN#PED OR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

vaand

CR2E034 (9/99)



