2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUN M84442 ecretary of State
MID-SOUTH REALTY INVESTORS, INC. 04-22-2002 90131 027 ***150.00
Principal Place of Business Mailing Address
C/O GENE H. GOLDBOLD/P O BOX 1584. C/0 GENE M. GOLDBOLD/P O BOX 1984
222 W COMSTOCK AVE. S101 . 222'W COMSTOCK AVE. S101
WINTER-PARK ‘FL 32789 WINTER-PARK FL 32788 .
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2896485 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narne
GODBOLD! GENE H Street Address (P.O. Box Number is Not Acceplable)
222 W COMSTOCK AVE
5101
WINTER PAR._K FL 32789 City . FL Zip Code
8. The above nemed entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
=
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. ‘_Il:his;‘:lf:)rporatic.m is Elitgiblj thJ s:itistfyci‘ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Hiing requirement and £iects to 4o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ‘O Detete TITLE [ Change [ Addition
NAME GODBOLD, GENE H. NAME
sThEET Anoness | 299 WEST CONSTOCK AVENUE, SUITE 101 STAFET ADDRESS
crv-sT-2P | WINTER PARK FL CITY-ST-2P
THLE S [ Delate TILE [ Changz [ Addition
NAME GODBOLD, JANICE M AAME
STREET ADDRESS 253 E WEBSTEH AVE ~STREET ADDRESS
CITY-S1-2P WINTER PARK FL 32789 CITY-ST7-2IP
TITLE [ Delete TITLE N 7 Change ] Addition
NAME T - = NAME :
STREET ADDRESS STREET ADDRESS
CIy-ST1-21P CITY-ST-2IP
TILE . O Delete MLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADEDRESS
CITY-ST-217 ‘ CITY-$T-2iP
TITLE 3 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP CIY-S1-ZIP
TIE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 receiver or {pestee empowered to execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment will#Ein address, with alLether like empBwi
SIGNATURE: -2 / RN K -2 pols 241§

IGNATURE A’ND TV';JOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

i

CR2E034 (9/03 )



