2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K81222

1. Entity Name

MID-FLORIDA LAND INVESTMENTS, INC.

Principal Place of Business

Mailing Address

707 N. Collins Street

3. Mailing Address
707 N. Collins Street

100t E BAKER ST 1001 E BAKER ST
CTYD SQ STE 201 ! CTYD SO 201
PLANT CITY FL 33568 | PLANT CITY FL 33566-3700
us ' us
P !
2. Principa! Place of Business f
I

Suite, Apt. #, etc. I

Suite, Apl. #, eic.

FILED

Jan 27,2000 8:

00 am

Secretary of State

01-27-2000 90123 011 ***150.00

8000849
OO0

DO NGT WRITE IN THIS SPACE

0
IR

|

|
CROCKER, DONNA JEAN
1001 EAST BAKER STREET, STE 201
PLANT CITY 33566 1

CROCKER',/.DONNA - JEAN

City & State City & State 4. FEI Number Applied For
Plant City, FL. 33566 Plant City, FL. 33566 592943188 Not Applicable
ZiP e e | COUNTTY e _ LAID, L e e _ Country - o - $8.75 Additionai -
p e i 5. Certfficate of Staius Desired -
33566 United States 33566 United States Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)
707 N. Collins Street

City

-Plant City,

Zip Code
- 33566

8. The above named entity submits this s\ater’nent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

smmmaeytb?nm ean Cﬂ)c’@_&

anamra yped or printed name ot reg\slared agent and tiMa # applicdbis.

{NDTE: Ragisiered Agent signature required when Teinstatng)

9. This corporation is eligible to satisfy its Intan ible* FILE NOW!!! FEE IS $150.00 ) o )
Tax ﬁan; requirement%nd elects tcf>y doso.’ ¢ " After MAY 1, 2000 Fee will be §550.00 o E:E;t Igzr%aggl?r?t:u;:: e fgj 00 My Bs
> . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP | O Detete TITLE [ Changs ] Addition
NAME DAVIS, HELEN | NAME
STREET ADDRESS | 2403 ARDSON PLACE 9028 STAEET ADDRESS
CIFY-ST-2P TAMPA FL ‘ CITY-ST-ZiP
L PS | [ Detete mE P5 XX change [ Addition
HAME GROCKER, DONNA J “ NAE CROCKER, DONNA JEAN
sTheeT a00RESS | 1001 E BAKER ST, STE 201 STREETADDRESS | 707 N. COLLINS STREET
CITY-ST-2IP PLANT CITY FL CITY- ST-21P -PLANT CITY FL 33566
nne” -~ T e e -t T " patete~ ==~ "} TME =T e S “TlChange  “[)-Addition
NAME ‘ ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-7IP
TLE ‘ 7 Celete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-2IP e
TITLE 3 Delete TITLE O Cnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P ' CITY-ST-ZIP
TITLE ) O petete TITLE ) Change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-51- 2P CITY-ST-217

13. ) hereby cerlify that the information supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes, ' further certify that the information

indicated on this report or supplega
of the corporaticn or the receive,
changed, or on an attachment

r like e

C)w% /9.2097

ental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
trustee empowereld togxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
an address with all

SIGNATURE:

sumu\,uns AND TVPEP OR Pmmf)lus oF smmne QFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



