2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L53396

1. Entity Name

MIDGETT DEVELOPMENT, INC.

Frincipal Place of Business

441 N DEL PRADO BLVD
SUITE #2

CAPE CORAL FL 33309
us

Mailing Address

PO BOX 151214
CAPE CORAL FL 23815
us

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90368 021 ***150.00

2, Principai Place of Business an‘/ 3. Mailing Address 2, O Sox I_;"{ZJQ. ““"lu m ||]|| ’I |I| “ |l| | | I | | I” llll m” ||||
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Vil et~
City & State City & State 4. FEI Number 65'0174315 ' Applied For
14, A B "
| Ot CoRAFL. LR DA CHPE CoRAL. 4 L2 D | |Not Applicable
Zip ZBons Country Zip Country o ) $8.75 Additional
. titicate of St D .
33 F fég 4/'5 3.37/5.- .S 5. Certificate of Status Desired Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIDGETT, EDWARD F. MIOGETT, EDUAFD [~
Street Address {P.O. Box Number is Not Acceptable)
441 N DEL PRADO BLVD .
SUITE #2
CAPE CORAL FL 33909
City | 4 ode iz go
e CoR 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
SIGNATURE X Gl 7 m_(,égd?’ Y-A&-© /
Signature, wyped or printed nama of registered agant{nd title if applicable {NOTE: Reg:siered Agent signature reguired when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See oriterta on back)

o«

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Checlk Payabie to Department of State

18, Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DlF@QTORS IN 11
TIELE TPD.__ O Delele TILE PO [ Coange [ Addiion
NAME MIDGETT, EDWARD.F. MAVE MIEGET Y & MR r
staeeT aoress | 441 N DEL PRADO BLVD SUITE-#2__ STREET ancress | SB28 FIICocA 3@1’096" %KW,W V4
GiTY-S1-21° CAPE CORAL FL 33909 OT-SLIP | O DR , et —F Bl 5597?0
TILE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$7-2IP GITY-ST-2IP
LS [ Dalete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [(Jchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CTY-ST-21P
TIFLE O Detete TITLE [ Change [} Additicn
HAME MAME
STREET ADDRESS STREET AUDRESS
CITY-55- 7P CITY-S1-2P
TILE [ pelete TITLE [ Change  [_J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-5T-2IP

SIGNATURE:

Vel 2R G- 77

13. [ hereby certify that the information supplied with this filing 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 supptemental 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 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

M%szff%

- O A2

SIGNATURE AND TYPED QR PRINTED WE GF SIGNING OFFICER OR DIHECGTOR

Date

Daytime Phone #

CR2E034 (10/00)



