L FILED

- 2.‘003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UER)

DOCUMENT # NO0000001731

1. Entity Nama

MID-ATLANTIC HTE USER'S GROUP, INC.

Apr 07,2003 8:00 am

ecretary of State

03-17-2003 90665 023 ****6] 25

JJULLO0O0L
Principal Place of Business Malling Address
211 JOHNSON BOULEVARD P.O. BOX 128
JACKSONVILLE NG 28540 JACKSONVILLE NG 28541
2. Principal Place of Business 3. Mailing Address “"“m IH " "mllmu ml II ””I m m" m‘m m‘
Suite, Apt. #, eto. Sulta, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Anplied For
56-2189458 Not Applicable
Zip Country Zp Country N $8.75 soditionsl
E. Certlficate of Status Desfred a Fee Required
6. Name and Address of Current Repistered Agent= ~ = ] S - °7° Name pnd Address of New Replstered Agent™™ T ™
— . N 3 Narme
C T CORPORATICN SYSTEM Streat Address (PO, Box Numbar 1 Not Accepiabie) i
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ] Zip Code

the obligations of registered agent.
L]

B. The atave named entity submils this statement for the purpose of thanging its regislered office or registered agent, or both, in the Stale of Flarida. | am familiar wilh, and accept

changed, or on an attachment wilh an addrass, with all other (ike empowered.

SIGNATURE:

SIGNATURE
. Signature, typad of printed nema of registerad agent and biw i applicable. (NOTE: Registarsd Agenl signaturs requiract when reinstating) DATE
g. Eiection Campaign Financing $5.00 May Ba Make Check Payable to
FILE : F 61.2 e . ay
ILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feos Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TME D Bperete TmE [ change [ Additon |3
14
NAME PINDER, AVRIL A :
SREETADDRESS 1991 JOHNSON BOULEVARD STREET ADDRESS !
CIY-SI-2IP JACKSD B CITY-sT-ZIP :
Ny [
e o B ) Detete TIE ‘ELcmnnu O3 Addion | ¢
WALE STOKLEY, CAROLYN HAME
STREET ADDRESS 375 N FRONT S'l' STREET ADCRESS
CY-St- 1P i Ere - — I v B B ] e B D - -
me ) 9 g(. —— (3 Detete me [R5 ,ﬂ\cmrqe T Addition
S ] e - | MAYHEW: SANDY e O— e Ty ST
[ tuhinl Sy 1} A -&——Ew% L i g“f—'- o p— e . . —
STREET ADORESS | 7490 COVNTY COMPLEX RD. : STREET ADCRESS T
CTY-5T-21P CITY-ST.2IP
|y TE B DF 3 detse E D [Jchange 3 Agtition
NAE CEASE, BILL NaME
STeET DRSS | 44770 BALDRIDGE ST. STREET ADDRESS
CmY-s1-2f IEONARDTMM Cny-s1-2ip
me DS C Y sTa.] Walson D ovles me D Crange [ Addiion
WE c’ . r £ . WE
{ k_c)
TREET ADORFSS Fb . :}g 8H < TY STREEY ADDRESS
o | F5 ek S 38ges o-g7-27
mLE ! O peteta me Ochange [ Addition
NAME NAME
STAEET ADORESS STREET ADOKESS
CITY-ST-21P CITY-S7-210
12. | hergpy certl .tha!' tha information supplied with this tiling does not quality for the exemplion stated in Section 119.07(3)(J), Florida Statutas. | further cerlify tha! the information
irdicated o this report or supplemental feport s true and accurale and that my signature shall have tha same legal effect as It made under oath; that | am an officer or director
of ihe corporation or the recaiver of rustée empowerad to execute this report as required by Chapter 817, Forida Statutes; and that my nams appears in Block 10 or Biogk 11 #

J-r3~03 710-3¢1-58 (_E»_J—'

Daytimg Phona »




