333 FALKENBURG P.O. BOX 1163
A-103 P.0. BOX 1163
1AMPA FL 33840 EATON PARK FL 33840-1163

2000 UNIFORM BUSINESS REPORT (UBR)
g FILED

DOCUMENT # H03012 Feb 29, 2000 8:00 am

MID-FLORIDA CURB CORPORATION Secretary of State

02-29-2000 90098 003 ***150.00

Principal Place of Business Mailing Address

| us us
1
2. Principal Place of Business 3. Mailing Address Hml" Imllm I | IHlll I” || "

[

City & State City & State a. FEINUmber 600406908 Applied For
Not Applicable

I

Suile, Apt. #, etc. ' Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

ap Country i Couniry 5. Ceriificate of Status Desired O ?i'ggq Lﬁ;ﬁﬁonm
‘o —-- = .~ §.-Name and Address of Current ﬂegi_-s-(él_'-ed Agent = === STl : 7. Name and Address of New Registered Agent™ "~~~ ——
Name A
\ loger.  Tr,

BYWATEH’ JOSEPH G. Street Addresgs (PO. Bod Number is Not Acce table)

1828 SOUTH FLORIDA AVENUE s W, Copresy 5%, Jte. SO0

LAKELAND FL 33803 T iy
Cit — Zip Cod

. /) " Tamga FL [* 03607

8. The above named entity/Submits this nt for the pur| oa= of ghanging its registered office or registered ag‘:nt, or both, in the State of Fjprida.

11 (2600
{

B Signature, typed or printed Dame of regMbred fg nt and /yl applcdgyfe. (NOTE: Registered Agent signatura reguired when reinstanng) DATE
I I A :
9. This corporation is eligible to satisfy its Intarjgiple FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
. ) " R paign Financing $5_00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. N Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. =~ OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
e P. o 2 Delete TILE Oichange  [J Adcttion
NAME CORNS, HENRY R.. HAME
sTReeT ADDRess | 1008 LYNN AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33619 CITY-ST-ZP
e S [ Delete TITLE O change [ Addition
RAME | CORNS, EMILY J NAME
sTREET ADDRESS | 10108 LYNN AVE STREET ADDRESS
or-st-2p | TAMPAFL - GITY-ST-7P
LTI By (R N U e B R B Rt | e s e e =[] Changes- (5} Adiition«
NAME WHITE, CAROLE NAME
steeer anoress | 34741 EAGLES PEAK PLACE STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL CITY-ST-ZIP
e VP ' ] Delete TMLE [ chenge (] Addilion
NAME HAROLD E. WHITE HAME
sTREeT ADDRESS | 34741 EAGLES PEAK PLACE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0r Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NG EO U Ed 3. Gotny  2.4.00 sy

EB.QR FRINTED NAME OF SIGNING OFFICER OR DIRECTDR Cate Dayliris Phone #

CR2E034 (9/99)



