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'~ '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K11783 FILED
1. Entity Name Feb 01, 2000 8:00 am
MIDLAND REALTY INVESTMENT CORPORATION Secretary of State
02-01-2000 90140 018 ***150.00
Principal Place of Business Mailing Address
33 N GARDEN AVE 33 N GARDEN AVE
STE 1200 STE 1200
CLEARWATER FL 33755 CLEARWATER FL 337556610 .
us us
e AR AR R
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number i Applied For
' 31 1231397 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O $8'75 Additional
T o o ~ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKS: ROBERT Street Address (P.O. Box Number is Not Acceptable)
33 N GARDEN AVE
SUITE 1200
CLEARWATER FL 33755 o TR

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 pr!nlad narme of registered agent ard Wtle if appiicable. " {NOTE. Registersd Agent signature tequired when rainstating) DATE
9. This corporation is efigible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 Electi an Financ: .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tn?(s:t“Ezn(;aé:noﬁir?;utignanmng | fg’gﬂoh@;:e
{See criteria on back) 0 Make Check Payable to Department of Stale '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 )
TIMLE opP O Detete TmE [ Change T Addition
NAME BANKS, ROBERT J. NAME
streET ADDRESS | 33 N GARDEN AVE, SUME 1200 STREET ADDRESS
CITY-5T-2iP CLEARWATER FL 33755 CITY-ST-2IP
TITLE S [ Delete TITLE [] change 1 Addition
NAME GLOECKL, KEITH J. NAME
sTREeT ADDRESS | 33 N GARDEN AVE, SUITE 1200 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-7IP
|- TME= - Vv T TR - T T E-’nemg TITLE - - - [ change [ Acdition
NAME LUDWICK, NANCY NAME
STREET ADDRESS | 7125 ORCHARD LAKE RD STE 204 STREET ADDRESS
orv-st-2¢ | WEST BLOOMFIELD M 48322 ci-s1-2p
TITLE VAS O Delete e Clchange [
NAME BUDD, WILLIAM K NAME
stReEET AODRESS | 33 N GARDEN AVE STE 1200 STREET ADCRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-2IP
TE AS O Delets TLE [Ichage [+
NAME CHEERS, LINDA D NAME
STREET ADDRESS | 33 N GARDEN AVE SUITE 1200 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 Ciry-§T1-2IF
TITLE [ Delate e Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation 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 or Blogk 12 if

changed, or on an attachment with an address, with all cthgs like empowered, Wi“iam K- BUdd ‘ 127
AN AN o iy / T PN H
SIGNATURE: i@z DL L300 iee President & General Counsel / 25 /m Jol-y 8ol
SIGNATURE AND TYPED G/FRINTED NAME OF SIGNING QFFIGER OR DIRECTOR ‘"m"am K. DUGO Dbae 7 DayimaPhones#

Aeaciant Sorretaly



