5

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

F06925

MID-FLORIDA AT EUSTIS, INC.

Secretary of State

02-21-2003 90238 005 ***150.00

Principal Place of Business
19708 EUSTIS AIRPORT RD
P O BOX 1331

EUSTIS FL 327271391

us

Mailing Address
P O BOX 135

P O BOX 1351
EUSTIS FL 32727
us

M AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
L.
59-2045383 ot Appicabi
i t ZI .
Zip Country P Ceuniry 5. Certificate of Status Desired O $8' A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - o T T T Name ~ ~ © - ' o o -

SPIKES, BILLY G.

19708 EUSTIS AIRPORT RD“%+: ' §

PO BOX 1351
EUSTIS FL 32727

8. The abowe named entity submitg

the gbligétions of regisie fl agenis o

Z

SIGNATURE
.~ Signaturs, type

.y ¥,
P d or printeq

L

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iy

Z—/7-23

DATE

FILE NOW!!! FEEYS:S
After May 1, 2003 Fee:yili be

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

h 50.00 © Added to Fees

ment of State

Make Check Payable to Florjdxde

10. - ORFICERS AND DIRECTORS 1l K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE o : : ] Delete TITLE [Qchange [ Addition ‘_c",_
NAME THIBAULT, MICHAEL:- L= NAME e
sTReeT ApoRess | Q000 NE 120TH § "x . STREET ADDRESS 3
GITY-ST-2IP OKEECHOBEE FL. © CITY-ST-2tP 2
TITLE DPST O Delete TITLE [ Change [ Addition %
NAME SPIKES, BILLY G NAME

sraezt sooness | 19708 EUSTIS AIRPORT RD P O BOX 1351 STREET ADOFESS

emv-st-ze | EUSTIS, FL 32726 32727 Ciry-si-2P

TITLE . - L1 Delete TITLE . . [ Change [ Acdition
NAME T o T NAME

STREET ADDRESS STREET ADDRESS

OTY-$T-2P GIFY-ST-ZIP

THLE 3 Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pefete NLE [ change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE [ Dalete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the carporation or the recei
changed, or on an atrachmen

SIGNATURE:

ver or trustee empowered i execu
b with an addresgyw

all othger likg

g this report as require

this filing does not qualify for the exemption stated in Secli
irue and accurate and that my signature shall have the same legal effect as if made under 03|
d by Chapter 607, Florida Stalutes; and that my name ap

ion 119.07(3)(), Florida Statutes. | further certify that the information
th: that | am an officer ar director
pears in Block 10 or Block 11 if

352-393-2917

24723

Date Daytime Phone #




