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2001 UNIFORM BUSINESS REPORT (UBR)

FO0000006382

DOCUMENT #  FO0000006382

1. Entity Name F ! L_ E D
MIDFRAME TECHNOLQGIES, INC.

A O ocT 18 P 4 33
Principal Place of Business Mailing Address SEC RETARY OF STATE
2001 MARINA DA., STE 209 200 MARINA DR.. STE 903 TALLAHASSEE FLORIDA
QUINCY MA 82171 GUINCY MA 0217

LA TIRM RN

LT IbT Sreoct |8, el Sfeo®t

Suite, Apt, #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Liveunie HY axy| @i witee Il | “0U™%2 55589

7 Country ; “Cluntry - ) $8.75 additional
03394 _____ | o &gﬁ 9_11[__ i 5. (_:ertmc?le L:>f SI?!US Desired ‘ D Foo Required
\__6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agsnt
Name
RODERBK' JOHN F Street Address (P.0. Box Number is Not Acceptable)
3301 BAYSHORE BLVD., STE 1702 }
TAMPA FL 33629
N City A FL I 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.
A
SIGNATURE - f
Signature, typed of printad name of tegistared sgent 2nd tik if apolicable, (NOTE: Regisiarad Agent signetuia required when rainsmting) CATE i

9. This corporation is eligible to satisfy its Intangible

(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 5o
Added to Fees

Tax filing requirement and elects to do 50. _/ »

Make Chack Payable to Department of State

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

e PCD O netete e ‘Q‘%ﬂ\_, “Bgnange [ Addition
wwe | RODERICK, JOHN F e K \JCfU" F

streevanoress | 2001 MARINA DR., STE 903 STREET ADDRESS (s el S _

emy-st-ze | QUINCY MA CIrY-ST-212 )‘%Q' Ve A} M Mﬁ! l

Tme ’ 7 Detets e ~ Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS |
CITY-ST-Hp CTY-ST.21p

L T oo Do~ f me - . i ‘Otharge’ [ Addition
MNAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S1-7IF CITY-57-21P

TITLE [J Detete TME {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-21P CITY-ST-2IP r\ ~

TMLE [T Detete TLE [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADORESS .

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

me 1 Dekere e N/ Ol crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§T-2P cny-ST-2IP

13. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07?13)0). Florida Statutes. | further certify that the information
Indicaled on this report or suppiemental report is true and accurate and 1hat my signatura shall hava the same lsgal efiect as il made under oath; that | am an officer or director

of the corporation of the receiver or trusten empowergd to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witt s. Wi MW
e B R P A (D e o [ (] fHCE / Ta
SIGNATURE: .m\u IEE RESTNRET /Y / ﬂ'ﬁj7&/§§}7
Data o v—

ylruu AND TYPED OR PRINTED NAME OF SIGALNG OFFICER OA IRECTOR

Daytma Phane #

1anann

¥

CR2E034 (5/01)




