2001 UNIFORM BUSINESS REPORT (UBR) FILED

. s

DOCUMENT # POO000005518 May 05, 2001 8:00 am'

L ColyName Secretary of State

i MIDDLETON MANAGEMENT, INC.
| 05-05-2001 90367 036 ***150.00
Principal Place of Business Malling Address
7082 VILLA LANTANA WAY 7082 VILLA LANTANA WAY
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI N«ﬁer, P Applied For
S 'Q\a"i.z_ﬁ S ‘)c Not Applicable
Z Count Zi i
® ountry ® Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFF, CAEY Strest Address (P.O. Box Number is Not Acceptaile)
reel ess (P.O. e
C/0 PAULICH, SLACK & WOLFF, P.A. ress { ox umber is ot Accepta
801 ANCHOR RODE DR, SUITE 203
NAPLES FL 34103
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.
SIGNATURE
Signatra, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e . "

9. This corporation is eligible o saisly its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 viay Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe):as
{Sze criteria on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L O Dete e K. MALDR AR O change_$aiton

NAME NAME VEES dE" oy = Sy

STREET ADDRESS seer aooeess | (O & T ) A A o

CITY-ST-21P TTY-5T-21P \Q AT . < i LN OR

TLE [ pelele TITLE ‘S-C-;PJ?L"'?'&TC-H ST m‘é Change ﬂ.&ddinon

HAME NAME A A DTDOE T Y

STREET ADDRESS STREET ADDRESS "TQ 12 SRS RO N l.,'--r**(‘5 TR D

CITY-57-2P CITY-ST-21P M Ao T 2w Ol

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CITY-ST-2IP

TITLE [T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-7IP

TITLE [ palete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Forida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my gmsdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regos-4S & d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiil ke empowgred.

o 1_ —ﬁ— o LS -

SIGNATURE & 245 T A CRMSHRETEN . u\idey S3ee

SIGNATUREAND TYPED QR PRINTEW@GNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



