2001 UNIFORM BUSINESS REPORT (UBR) FILED

(VYT -1

[ [ ]
DOCLUMENT # 557334 Apr 30,2001 8:00 am
-
1. Entity Name
MIDyDLE LAKE GROVES, INC ecreta \ of State
! ) 04-30-2001 90339 023 ***150.00
Frincipal Place of Business Mailing Address
17821 JAMES RD 17821 JAMES RD
DADE CITY FL 335236428 DADE CITY FL 335236248
us Us
Suite, Apt. #, glc. Suite, Apt. #, gic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 93044 Applied For
59-1? Mot Apicable
i t z
Zip Country i Country 5. Certificate of Status Desired | $8'75 Add\t\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES GEORGE C
Street Address (P.O. Box Number is Not Acceptable}
17821 JAMES RD
DADE CITY FL 33523
City o Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typee of prirteo name of registered agent aad 16 i appiizable {NOTE" Reg stered Agent signature sequired whan ramstat »gs DAE
9. This corparation is eligible to satisfy its Intangible . fan B .
Tax filing requirement and elects o do so. 10- Election Campa“gn :mamung $5.00 May Be
= Trust Fund Contribution | Added to Fees
(See criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS i 11 )
TITLE PD ] Delete TrLE (I Change [ additiar
NANE JAMES, GEORGE C. NANE
SIREETADDRESS | 17821 JAMES RD STREET ADDRESS
CITY-ST-21P DADE CETY FL 33523 CITY-ST-ZIP
TITLE VD ] pesele TITLE [N chance [ Acdition
N HENDERSON, ANN M. N
STREET ADDRESS 2005 NW 26TH ST STREST ADSRESS
Gr-St2P | GAINESWILLE FL 32601 -7 e
TILE TD [ Detete 1ITLE [J Crange [ Addzien
HAME HENDERSON, CHARLES A. HAME
STREET ADDAESS | 20056 N.W. 28TH. ST, STAEET ADSRESS
CITY-ST-ZP GAlNESV"_LE FL 32601 CETY-ST-Z1P
TILE sD O Deletz TITLE [l change ] Additen
MARE JAMES, VIRGINIA D. NAME
STREET ADDRESS 17821 JAMES RD STEEET ADDRESS
CIY-ST-2IP DADE C‘TY FL 33523 CITY-8T-2IP
TTiE [ Delete TITLE [J Crangz [ Additicn
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE [ eleie TLE [JGhangs [T Additien
NANE HANE
STRZET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-75P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | [urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fioricia Stalutes; and that my name appears in Block 11 or Biock 12 F
changed, or on an attachment with an address, with all other like empaowered.

{ oo € Q«MW%W Y-3i-200) 3 S2-§8GLIYHT

SIGNATURE ANﬁTYPED oR PRWED MAME OF SIGNING OFFICER CGR DIRECTOR

D=yt e Prone

CR2E034 (10/00}




