e

FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G94957 ecretary of State
1. Entity Name 04-28-2003 91407 023 ***150.00
MIDDLETON & PRUGH, P.A.
Principal Place of Business Mailing Address
33 STRD 2% 303 ST RD 26
MELROSE FL 32666 ' MELROSE FL 32666 .
- . (I RERH W RTRR A
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, elc. ' Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—2403509 Not Applicable
i Country de Gountry 5. Cerfificate of Staius Desied [ 98-7D Additiona
Fee Required
6. Name and-Address of Current Registered Agent - 7 Name and Address of Naw Hegisiered Ageni

Name

MIDDLETON, JOHN D.
303 ST RD 26

Strest Address (PO, Box Number is Not Acceptable}

MELROSE FL 32666

City FL Zip Cede

8. The above named entity submits this statement jor 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.

SIGNATUHE -
" M < §|gnalure wpad ur nlmted namao'rag\slered age‘im and ttle lf appllcable g 1T ‘-.:N?T:’E;_I‘?eg.isle:edl A.ge‘nt §i§nalure‘:rfs_\fi{egﬂ?n’;gfni!?‘!ingt -'.-. . . e - DA'LE i e - Py
.. “FILE NOWII FEE IS $150.00 E _ LTRSS PR N S TR s
“iea ' Atter May 1, 2003 Fee will be $550.00 T A S Election Cainpaidh F'nancmg [:I " §5. 00 MayrBe. aES

\‘Iake Check Payable to Fiorida Department of State Truat Fund Ganribution. ‘Added 10 Fees.

10, & » e ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TmmE -DP ! [ Delate TILE A [ change [ Addition

vave ©  PMIDDLETON, JOHN D. NAME '

stheet aooress | 303 ST RD 26 STREET ADDRESS

or-s-zp | MELROSE FL 32666 CITY-$T-21P

TITLE [ petete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TLE O Delete - TILE [J Change [ Addition

NAME L I %2 R e e e -

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE [ petete TITLE 1 Change  [_] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE O Delete TMLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - o © N onv-srze -

12. | hereby certity that the information supplied with this hlmg goes not quahfy tor the exemption stated in Section’ 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. q;j
~ - Tt RN A rEe g IR e == ’ - - - -
SIGNATURE: S ThRT foatlEED 4 /85 /ﬂ‘? 338" ]

\TURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR . Date Daytime Phone #

AV 84890400

CR2E034 (10/02)



