2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005594 Feb 11F§]6(];:0D8-00 am

MID-CONTINENTAL SECURITIES CORP. Secretary of State

02-11-2000 90035 005 ***150.00

Principal Place of Busingss Mailing Address
835 BENTWATER CIRCLE #201 835 BENTWATER CIRCLE #201
NAPLES FL 34108 NAPLES FL 341086782

I

I

A

2. Principal Place of Businegs 3. Mailing Address HII"" H" ml
713 R hdfdc, Lo

; ' 3 vhestgd <, LT\ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A/G-ﬂts i FL—' ba—? ICﬂ FL 36‘3706 15 1 Not Appiicable
“Ruiog “U.s Shiog. “Us. s Comemorssonseo 0 Fic g
T "= 6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name 777

ANTHONY, MARK Street Address (P.O. Box Number is Nol’Accgptable)

835 BENTWATER CIRCLE #201

NAPLES FL 34108 _ 213 Popede Lm

' ' City Zip Code
Noples FL | ™3tios

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed rnama of registared agent and ttla if applicabls. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 ' o
Tax 1ilingprequirememgand elects toydo s0. : After MAY 1, 2000 Fee will$be $550.00 10 %Iectlon Campaign "inancing 0 $5.00 may Be
Ao ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE CPSD 1 Delete TTLE ePesr A Change [ Addition
NAME ANTHONY, MARK NAME Mark Aqﬁﬂm\y
sTreeT aDoAEss | 835 BENTWATER CIRCLE #2041 SRETADDRESS | 773 Pimesides m
CITY-ST-7P NAPLES FL 34108 CITY-ST-2P Maples . FL. Rlijo
TE [ O elete THLE S A Thange [ Addition
e SHIPPES, MICHELLE e Ml Suppes
sTReeT AbpRess | 195 10TH AVE STREETADDRESS | 19 & [o© +h ,41, -
CITY-ST-2IP NY NY CITY-S7-2IP VY, /V‘/ oot |
e ™ o] e Tagammmze =2 -2 e - i = <L Deletee e ] TTLEL L. — —— e 3..*;} Change [ Adgition
NAME NAME
STREETADDRESS | STREET ADDRESS
CRY-ST-2P . . CITY-ST-1IP
FIILE ‘ ‘ [ oelete TITLE [ change [ Addition
NAME . . NAME
STAEET ADDRESS S _ STREET ADDRESS
CITY-ST-ZIP ' ' CITY-ST-7IP
TITLE [ petete TITLE ) [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P
TITLE T petete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heredy certify. that the information supplied with this filing does net gualify for the exemption stated in Section 139.07(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 oalh; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addregq, with all ettRyr like empguerer. -
PSR it {:?,r*_::x T % .
SIGNATURE:. /77 AL 572, - Nk Abhony  2-2-c0 _ (22)684-5000
Ly . B ., SIGNATURE AND TYPEL'OR PR EnNAMEOFSIGMNGOFFIGﬁ?ORDf 7 Datg Daytime Fhong #
s



