2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # K23650 - ecretary of State ;

1. Entity Name 04-11-2003 20142 028 ***]150.00

MID-CITY CORP.
Principal Piace of Business Mailing Address
478 E. ALTAMONTE DR 478 E. ALTAMONTE DR
STE 108 UNIT 202 STE 108 UNIT 202
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Zdincipal Place of Business 3. Maili g Address,
FO_Box 439069 Box 734067
Suite, Apt. #, efc. Suite, Apt #, etc. ] CHECK HERE IF MAKING CHANGES
& State City & State 4, FEI Number Applied For
mw NCATE ?L INARCATE FC 650054274 ot Apicane
Zip ntry Zip Country - ; $8.75 Additional
2 ij ﬂu)ﬂ'é),_. 330?3 e ;&Q‘UMD“ _5._Gertificate of Status Desired. ] _ Foo Required -~ == -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Street Atyre (PO. Bc’x Numbey is Not ptabWe) C/
478 E. ALJAMONTE DR 73p° Noiitt, ZA-Z Bl Ste ars
UNIT 202, STE 108

ALTAMONTE SPRINGS FL 32067 City a) 7 /q‘ /Itf /g@{& 4 FL | Z¢ Codge e

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. | am famillar Wwifh, and accept
Ine obligations of registered

t.
= | %M
SIGNATURE
-

Signalura‘ﬁpnmm name olk‘Estere'd agent and title if applicable. \N%ngislered Agent signaturs required when reinstating} DATE

FILE NOWLII FEM&OO 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. S a Add.ed toh'll:!:ssB ®
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD 5 Delete THLE PL > Pchenge [ Addiion | &
NAME MEARS, DAVID J MAME ) OrIT /67 =]
streer anoRess | 478 E. JI\LTAMONTE DR. STE 108 STREET ADDRESS /%53'404-5’”! -}‘2’4‘;4&‘5 ﬁ/v\/ STE R4 E
crv-st-2¢ | ALTAMONTE SPRINGS FL 32701 CTY-ST-2F wes7 f??/l( Regcl ZL 232 o
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE R : O oske” 11117 I O¢henge [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Te O Detete e [ Change  [] Addition
NAME ' SRR NAME
STREET ADDRESS s . . U] STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119, O?}S)(I) Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EeSURE REQUIRED
SWMEW Date Daytime Phone #

SIGNATUR




