|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12111

1.

Entity Narne

THE MIDAS FINANCIAL GROUP, INC.

Principal Place of Business

1084
STE B
BEAUFOR

us

ULT

Mailinl_:; Address

2.

Principal Place of Business

ol Means Bl

ﬂzjaly

3. Mailing Address

=2 /P Deans

E /aﬁ/‘ M/V

I

H

Suite, Apt. #, stc.

O Boyw 388

Suite, Apt. #, etc.

PO Sox

355

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90048 008 ***150.00

LUUgL4399

LRI

DO NOT WRITE IN THIS SPACE

City & State

Shb\dOﬁ SC

A

State

e/alon

S

4. FF! Number

650026433

Applied For

Mot Applicable

Country Zip f Coumry . . $8.75 additional
aqq L‘ | -F;)\;" ?94/ ‘Q({' 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' | Name
- -FIELDSTONE- RONALD R = T Strest Address (P.O. Box Number is Not Acceptable)
200 BISCAYNE BLVD.
MIAMI FL 33156 |
| cit Zip Cod
Y ip Code
‘ FL
8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE "
Signatura, typed of printed name of registersd agent and ttke it applipﬂble‘ {NOTE: Registered Agent signature required when reinstating) DATE
9. This Forporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD I Delete e [ Change [ Adcition
NAME THORNE, LANDON K. NAME
staeer ADDRESS | BRAYS ISLAND PLANTATION STREET ADDRESS
CITY-ST-2P SHELDON SC 29941 eITy-St-2ip
TITLE VPD O oelete TITLE [ Change [ Addition
NAME THORNE, MARY L. NAME
sTReeT ADDRESS | BRAYS ISLAND PLANTATION l STREET ADDRESS
CITY-ST-2iP SHELDON SC 29941 CITY-8T-2IP
LE M Dalete TILE [ Change [ Addition
NAME DEAN, NT NAME
STREET ADDRESS OT ST | STREET ADDRESS
CITY-ST-2IP UFORT sC | CITY-§T-2IP
MmE-----) SEC. - -~ : ; [ pelete - -~ TINLE . _Cdchange (7 Additlon
NAME HUu @r\-\ES MARY . NAME
steeTaDDRESs | FAS HER R_b , STREFT ADDRESS
CATY-5T-2P VARNVILLE SC. :2“1‘3}44 T CITY-ST-ZP.
TiTLE b O pelete TIT:E [1Change [ Addition
NAME ' NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP
TITLE [ Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-7IP | CiTY-S1-2P

13. | hereby certify that the information supplied with this filin

SIGNATURE:

indicated on this repert or supplemental report is true an
of the corporation or the receiver o
changed, or cn an attachment

stee empowered 0.8

"

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2~2 —ov (95 ~Gocf

GNATURE AND TYPED oyanrfren muﬁ QF SIQNING OFFICER OR DIRECTOR

Date

Daytme Phona #

b

CR2E034 (9/99)



