2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

PASLNIS

DOCUMENT # 95495 ecretary of State .
1. Enlity Name 04-18-2003 90128 003 ***150.00
MIDSTATE ASSOQOCIATES, INC.
Principal Place of Business Mailing Address
322 MARJORIE BLVD POB 182022
LONGWOOD FL 32750 ‘ CASSELBERRY FL 32718 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. - Suile. Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3029297 Not Applicable
Zip Country Zip 1 Courwry . - Py 8.75 Additional .
- ] S S - 5. Certificate-of Siajus. Dasired —== Q————gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSICK' DENNIS W. Street Address {P.O. Box Number is Not Acceptable)
322 MARJORIE BLVD
LONGWOOD FL 32750
City FL 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
the chligations of registered agent.
SIGNATURE
s Signature, typad or printed name ¢f registared agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOW!N! FEE IS $150.00 A . ) .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPT Coeee § e Dennts W Dnge [ Adalion S_
wwe | CASSICK, DENNIS W. e A 0 2
STREET ADDRESS | 343 KANTOR BLVD. STREETADDRESS | P22 MMAC go-ie 3
env-st-ze | CASSELBERRY FL o-stP | L en w-/ 2/ SL7va - 9
o
TITLE [ Delete TLE [ change [ Addition %
NAME NAME
_STREETADDRESS.|. -  _  _ . o _|| stmeeTADDRESS | B
CITY-ST-2IP . . CITY-8T-Z2IP ) ) = -
TITLE O Delete TITLE [ Changs~  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
meE [ pelete TITLE [ change [ Additicn
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZtP CITY-S1-7IP
TILE O pefete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the recei iSYee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachppafit with an ddress with all other like empowered.
S N A T e e
SIGNATURE: (__——== 22 [ S ﬂpn’” @ﬁmhis o (‘}ﬂ.ssn/(_ & -H-F
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #




