;2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5329F@

1. Entity Name

FILED
Mar 14, 2001 8:00 am
Secretary of State

. ] ) : o o- S
Mid-Florida Sportswear, Inc. 03-14-2001 90518 022 ***158.75
Principal Place of Business Mailing Address
2415 Bellevue Ave. Same
Daytona Beéach, FL 32114-5615.
2. Principal Place of Business 3. Mailing Address ' 4
Suite, Apt. #, efc. - Suite, Apt. #, etc. DG NOT WAITE N THIS SPAGE
. City & State City & State 4, FEI Number Applied For
59-1756314 Nat Applicable
Zip Country aip Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“Gallagher, James J.
644 Pelican Bay Dr.

Street Addréss (P.O. Bex Number is Not Acceplable)

Daytona Beach, FL 32119

City F L Zip Code
'_8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typed or printac name of regislered agenl and titie if applicable. {NOTE: Registered Agaent signalure raguired when reingtatng) DATE
|9 This corporation is efigible to satisfy its intangible 1. __ - .. FILE NOWII!{ FEE j§_§15005¢_7 - | -40. Election Campaign Financing - . _ $5.00may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Gontribution. Added to Fees
(See criteria on back) 0 Make Chack Payabls to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SD 0] Delete e [ Change [ Additon |

:ﬁEmm .| Gallagher, Delores M. ﬁxTDM

CWT:E;T o ? 644 Pelican Bay Drive (sill'Y STAE;IF‘ i

il Daytona- Beach, -FL- 32119 e
. hi Additi
E; L Delete Kﬁ Chairman of the Board &0 L[IAudion
Gallagher, James J. Director .

STREET ADDAESS 6 4 4 P l . B D - STREET ADDRESS

CITY-ST-ZIP elican ay . CITY-S1-2P

e Daytona—Beachy Fh—32119 | e [ Change [ Additian

fl . Y n I

. Vice President, Directdrbee e ‘

" STREET ADDRESS Bender, - Ken ~—— - — 7 T Tlsmeeeess|C T 7 T T T T T T o
CITY-5T- 7P 5123 8 S..Daytona Ave, P CITY-§1- 2P
= ler—Bea

TITLE ' {UJ\- S ! Tj' Delete TITLE AS G Change [ Acdition

HAME Koberg, Maryellen G. NAME

STREET ADDRESS STREET ADDRESS 42 Br yan Cave Roa d

CITY-ST-21P ChY-S1-21P ’SOU.:t’h Davtbna_, FL 3 2 1 1 9-

e 1 Delete TITLE vD . o JChange [ Additicn

NAME NAME Gallagher, James M.

STREET ADDRESS STREETADDRESS | 811 Banbury:Drive

CIY-S§7-2IP CITY-ST-7IP .__BQI_t Oranae FI 3_2—] 1 9 ~

Tine O Delete e PD .. Change  [3¢ Addition

NAME ' NAME Koberg, John A.

STREET ADDRESS , SRESTADDRSS | 42 Bryan Cave Road

CITY-ST-21P CITY-ST-ZP -

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corparatien or the receiver or trustee empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen( with an address, with alt cther lixg empowered. '

SIGNATURE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR Uayiime Fnona #

T NOHA A ROBEL G

i

CR2E034 (11/00)



