FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # K32521 Secretary of State
1. Entity Name 03-31-2003 90131 050 ***150.00
MIDTOWN INSURANCE, INC.
Principal Place of Business Mailing Address
3424 CLEVELAND AVE. 3424 CLEVELAND AVE.
FT MYERS FL 33301 FT MYERS FL 33801 ,
| — 111110
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65ﬂ090043 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRGINIA WILLIAMSON Street Address (P.O. Box Number is Not Acceptable)
3424 CLEVELAND AVE

FT. MYERS FL 33901

City | FL | ZioCode

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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE 3-26-073
Signature, typed of phnted name r)f ragistered agent and title if apphcable {NOTE: Registered Agant signature raquired when reinstating) DATE

v F"I-VlE Now!l |;EE |.5I$150;;g o 9. Election Campaign Financing $5.00 May Be

« After May 1, 2003 ee will be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP X elete TILE : [ Change [ Additicn
NAME MIDDLETON, ERNEST L. NAME
streer anoress | 6743 OVERLOOK DR STREET ADDRESS .
erv-st-ze | FT MYERS FL 33919 CITY-5T-2P
TIMLE — JDVT- et —— L — 3 Detete - LN R DY DD OF P/M/”M a . [BkChange [ Addtion_
HANE WILLIAMSON, VIRGINIA NAME -1

STREET ADDRESS T’ 0

CITY-§7-2P

TITLE D ana . O . Vi pf‘“, & [prChange [T Addition ‘

NAME
STREET ADDRESS ; ‘

sweer aooress | 6743 OVERLOOK DR

CITY-ST-71P FT MYERS FL 33919

TILE DS [ palate
NAME PETRIK, DIANE

street aooress | 1377 TORREYA CIRCLE

CITY-ST-ZIP N FORT MYERS FL 33917 CITY-5T-2IP

TITLE O Detete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

Tme {1 Delete TME [J Change- [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

GITY-ST-2p GITY-ST-2F

TIme . O celete TITLE [ Chenge [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that* ‘the information supplied with this mrng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address with atl other like empowerad

l LL!AMS o,
SIGNATURE: G AR 3.920-03  234-27S5-342Y

N INES

DTYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
:

z
Z

CR2E034 (10/02}

\



