2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845398 FILED

1. Eniy Namo May 09, 2000 8:00 am

MIDLAND MORTGAGE CORPORATION ~ now Khown a.s Secretary of State

* . a ‘o
I8 Financial Corporation. 05-09-2000 90110 041 ***150.00

Principal Place of Business Mailing Address
1031 W MORSE BLVD 1031 W MORSE BLVD
SUITE 300 SUITE 300
WINTER PARK FL 32789 WINTER PARK FL 32789-3750
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ Applisd For

38 1233187 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Namie T o . - -
MOULTON, LESLEY Street Address (P.O. Box NumBer is Not Acceptable)
1031 W. MORSE BLVD. :
SUITE 300
WINTER PARK, FL 32789 5 FL [ Zpcods

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 printed name of registered agent and title it applicable. (NOQTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' .
i N 0. Election C. Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun da(?of:‘r?bnuti::; " neing n fg;ggohg?éfe
{See critaria on back) a Make Check Payable ta Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe DST [ Delete TITLE (7 change [ Addition
NAME MOULTON, LESLEY HAME
streeT ApORESS | 1031 W MORSE BV 300 STREET ADDRESS
oTY-sT-2F | WENTER PARK FL OITY-S7-2P
TITE DP 1 Delete TIMLE [l Change ] Addition
HAME BARNES, JAMES T., JR. NAME
sireeT apoRess | 1031 W MORSE BV 300 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32789 CITY-SF- 2P
TITLE [ Detete — - T —_— ) ~ - _[C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-2P CITY-ST-ZIP
TITLE 7] Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TmE : [ Celete TITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Oé%m,um . 4,%?/00 %7428 -8700

smmfggr(z\n'on PWD NA ‘&E’snsnms OFFICER OR DIRECTOR Cats Daytime Phone #
ouf P
rd

CR2E034 (9/99)



