FILED

Jan 27,2005 8:00 am
2005 FORSSSEI_T.&%%%?,RA"ON Secretary of State

01-27-2005 90055 043 ***150.00

DOCUMENT # L83386
1. Entity Name
VAN MIDDLESWORTH AND COMPANY, P.A.
Principal Place' of Businass -~ -- Mailing Address . : '
(/0 CHARLES VAN MIDDLESWORTH. C/0 CHARLES VAN MIDDLESWORTH b 5 0 007 3 5 8
678 FOURTH STREET NORTH 678 FOURTH STREET NORTH Lo ]
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 :
s v (TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

: ] 59-3026738 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Staws Desied ] ?g-;’fmﬁ:’:c"”ma'
G. -Name and Address of Current Reglstered Agent 7. Name and Addressa of New Registerad Agent

Name -
VAN MIDDLESWORTH, CHARLES
678 FOURTH STREET NORTH Street Addraess (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

Cily FL l Zip Code

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
ihe abligations ol registered agent.

SIGNATURE
Signatura, tyned of printed name of rugrstered agent and titte A eppiicabla. {NOTE. Hogistared Agont signature requved when reinclatingy DATE
: FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contrigution. [0 AdcedtoFees

10 OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14

TITLE PD I Delete TITLE O change [ Addition
HAME VAN MIDDLESWORTH, GUY G HAME

STREET ADDRESS | 678- 4TH STREET NORTH STREET ADDRESS

CITY-5T-219 SAINT PETERSBURG, FL 33701 CITY-ST-2P

TIE TD ] Deicte TITLE Ol Change [ Addition
HAME VAN MIDDLESWIRTH, CHARLES E HAME

STREET ADDRESS | 678- 4TH STREET NORTH STREET ADDAESS

Cry-S1- P SAINT PETERSBURG, FL 33701 ‘CY-5T-2P
TE sSD [ Delete TILE [ Change [ Additicn
HAME VAN MIDDLESWORTH, JILL M NAME

STREET ADDRESS | 678 - 4TH STREET NORTH STREET ADDAESS

omr-SUZF I SAINT PETERSBURG, FLL 3370% -  ~ CITY-8T- 20 - o

THILE [ elete TE [T change [ Addition
HAME NAME

SEREET ADDRESS STREET ADDAESS

CIry-5T-2P CITY-§1-20P

WUE - 7 Delete TIRLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-ST-2P CITY-S3-2P

THLE . [ oelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

12. [ hereby certify that the information supplied with thés 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 supplemental report is true and accurale 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 raceiver or trustee empowered [0 axacute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block: 10 or Block 11 if

changed, or on an aifachment with an address, with all other like empowered,
SIGNATURE: 2 e
ING OFFICER OR DIRECTOR / Date Daytima Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF




