2001 UNIFORM BUSINESS REPORT, jUBR)

DOCUMENT # 95495

1. Entity Name

MIDSTATE ASSOCIATES, INC.

Principal Place of Business

322 MARJORIE BLVD
LONGWOOD FL 32750

Mailing Address

POB 182022
CASSELBERRY FL 32718
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90037 038 ***150.00

I

DC NOT WRITE IN THIS SPACE

City & State

City & State

4. FE! Number

Applied For

59-3029297 Not Applicable
i i t
Z Country Zip Country 5. Certiicate of Status Desred ~ []  9B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - : T e - Name™ =TT = T e TSI rgmeee T I — .
CASSICK, DENNIS W. Street Address {P.0. Box Number is Not Acceplable)
322 MARJORIE BLVD
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of regisisred agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
. o P ) m
9. $h|sfrzlc)rporallqn is ehg|blde tcla sat\sfyclits intangible At FI;EAy?\gom I::EE ISI"$; 52.;.'500 o 10. Election Campaign Financing $5.00 May Be
ax mng rgquirement and elects to do so. er ' ee w e K Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TITLE O change [ Addition
NAME
:::IIE;' ADDRESS 3CA1333KIGC'KH. DENNIS W. STREET ADDRESS
CITy-$T-2P OR BLVD. CITY-5T-2P
| CASSELBERRY.FL

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-57-71P

TITLE [ Delete TLE [ change [ Addition
SNAME | R NAME

STREET ADDRESS - STREEFADDRESS 2| ™ mee ' e v oommm = = oo . _ o

CITY-ST-2IP CITY-S1-21f T

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

indicated on this repart ar supple
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

74

13. | hereby certify that the information supplied with this filing does not gualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

port 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addfess, with all other like empcwered.

4/13)e ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DI

o
Vd

Date Daytima Phona #

CR2E034 (10/00)



