FILED

4/

2002 UNIFORM BUSINESS REPORT {UBR)

s

DOCUMENT #  K23650 )

Jun 03, 2002 8:00 am
Secretary of State

04-29-2002 90212 048 ***150.00

1. Entity Name
MID-CITY CORP.
Principal Plage of Business Mailing Address
SUMAT U7 207 posorses O /T oL
GORA-SFRINGSTLYON S 7E sop WEKERCE & /OF
Y Y78 E ATAYNTE L. 8 473 &. FLTAMONE DAl
L 78M00 YF %.ewa Fl 3701 ALTAHATE Sor2,
2, Principal Place of Busine: 3. Mailing Address Y
Y78 E. AL rgmen T D2 978 6-7/437/9410&1}'( ebli
Suite, Apt. #, Blg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE /08 owrr-po=z | S78 OF (o7 do2
City & State -~ « City & State i T 47 FEI Number - - — --TAppliad For -
A T.200 TE. S s B TBMENTE SHEinFS 65-0054274 Not Applicable
Zp Country - Zip Country - $8.75 Aaditional
>3 7o/ SEMIAJo/& 3350/ -SG'MI/\JD/Q 5. Certficale of Siaus Desred ] 2% Required
8. Name and Addreas of Current Registered Agent . 7. Nams and Address of New Registered Agent _ .. . .| __ ...
= NI S SR SIS S Name
MEARS, DAVID J Ul )T~ #bmoa_ SUITE 108
* MY - - Street Address (P.0. Box Numbar is Not Acceptabls}
HESRORTHEMEBVDMIY 78 &. SIAMINTE DA
AEFAMBIIESRRINGSF00067 4 77 810w/ E Spe.ngs
= FL ZAFD/ City FL Zip Code
B. The above named entity sub . ement for the purpose of changing Is ragistered office or registered ageat, or both, In the Stats of Florida.
SIGNATURE e,
- - (NCTE: Regisierad Agant signature naquired when (enslating) DATE
9. This corporation is eligible to satisfy its Intangible FiL.LE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elacts to do sa. After May 1, 2002 Fee will be $550.00 ) -E,z:, ﬁﬂnd cf,:',?guﬁr:n e fsdded'oqQ'\gi:aBa
{Soo criterta on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PRES |DEAST [ Deicte TLE [ crange [ Addition | &
HAME DAy rrs T MEARS — vroirzae, NAME =8
STREET ADORESS |99 £ 9L 79 p1onTE Do s 7R /008 STREET ADORESS §
Gv-ST2P  pRTAMONTE Spkris Zé 3220/ [ onsio 8
WLE O Oslete TIMLE O cChange  [J Addilion | O
HAME HAME
STREETADORESS | _ L , STREEY ADDRESS, - o= -
CITY-ST-Zip k CITY-ST-2P
TILE [ petete mee Ol Charge [ Aadition
MAME s IS ST T e P
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-5T.21F
TME O pelete TIE O Change [ Aadition
NAME RAME
STAEET ADDRESS STREET ADDRESS
GITY- ST 2P CITY-5T1-2P
TTLE 3 Detete TINE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-57-2P oIy §T-2p
THHE ] Detete TITLE [ Change [ Aodition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-2P
13. | hereby caﬂifz thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Ficrida Slatutes. | further caitify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 1211
changed, or on an attachment with an address, with all other like empowsred.
S Sl A T -
SIGNATURE: itV A 11N Fl o2~ DY 70 -Goo¥
SKINATURE ARD TYPED OR PAINTED Duie Deyteno Phono #




