——————————————— e |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%IZ) 8:00 am

DOCUMENT # y
ety e 337766 Secretary of State
MID-LAKES DEVELOPMENT CO., INC. 05-01-2002 91533 034 ***150.00
Principal Place of Business Mailing Address
*§70 GOLDEN GEM DR. P. 0. BOX 2250
‘UMATILLA FL 32784 UMATILLA FL 32784 . :
us us ; ;
— S AR A RR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
59-1278908 Not Applicable
Zip Country Zip Couniry 5. Certificate ¢f Status Desirec [ 7$8'7.5=~Ad.‘jiti2”a.| -
— e B [l SR e [ T i s e T e | T R T TR ° “Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN'RUSSELL Street Address (P.O. Box Nurnber is Not Acceptable)
WEST QCALA STREET
UMATILLA FL 32784 '
B City FL Zip Code

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.

SIGNATURE
Signature. typed or printad narne of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating} DATE
B o e oy e ool || FILE NOWI FEE 18 81500 10 Ecton Camposn nonoing 5,00 vy e
ax filing require elec 0 80. er May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
(See criterla on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TE PD ] delete TITLE [ Change [ Addition
e BRYAN,RUSSELL Nav
STREET ADDRESS |WEST OCALA STREET STREET ADDRESS
CITY-ST-21P UMATILLA FL oITY-ST-7IF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae 4 e e oresvze | 3 o ,
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-7IP CITY-8T-2IP
TITLE : O pelete TITLE [J Change [ Additicn
HAME ) : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TITLE [ cChange (7 Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TImLE . L] Delete TITLE [ Crange ] Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS *
CY-ST-2IP CITY-§T-2IR

13. | hereby certify that the information supplied with this filing does not qualify for the exeamption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
.., of the corporation or the receiver or trustee empowered tc exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
+"rchaaged, or onanattachment with ag.address, with ail othgt Ike empowered.

SIGNATURE Jo G 6%/ Ut asaccrasy

Data Daytime Phone #

A

|
i

<

CR2E034 (9/01)



