s FILED

2001 UNIFORM BUSINESS REPORT {(UBR
o (UBR) Jun 02, 2001 8:00 am
DOCUMENT # PO0000029456 | ’ Secretary of State
1. ity Name
MID?E.IFE VENTURES, INC. 05-11-2001 90291 046 ***150.00
Principal Place of Business Mailing Address
S4G-EUHSA-LANE 92 wmsa-w%.‘n UL YY

il

AISY T mmekALEE £P- RIS L INInAALEE £v.
Suite, "591' #. etC. Suite, Apt. ¥, etc. ’ DO NOT WRITE IN THIS SPACE
‘ City & State ity & State 4. FEI Number Applied For
A@‘ LIS . /‘;Mé&? - £l 59- 3(,35257 NotApplicable
32615 /0 C&Ow e;é/ \?;F:/ /0 sziﬂ'{’ » ,‘z 5. Conlficato of Status Desired [ ?g':asqtﬁfg"ﬁo“a'
6. Name and Addreas of Current Reglstsrad Agant 7. Name and Address of Naw Registered Agent
- . . — Name . A e e e
~ GOHEN, ROBERTF™ ~ =" - - ~ane E LAmbersrin__ :
. . a6t Address {P.O. Box Number is Not Accapiable) . ] -
mﬁﬂ%lff BLVD. gnpl‘oe_; Mo LYN &DU\W‘D\.} % O'Connof]
o 45Dl Taaiamt ar | Noth, Sude 204
Ci Zip Cod
| Nagles FL | 348%

8. The above named entity submils this statarment for the purpose of changing its re:jistered office or registered agent, or both, in the Stale of Florida.

ANAE POTULDI o TANE B LAMDEESON _ H12610)

SIGNATURE -
Signature, ypad o printsd name of regisiarod agont and Ut i applicabia. [NOTE: Pr-gistorad Ajant sipnatre required whon renstating) "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00, 10. Blaction Campaian Financin
Tax filing requirernent end elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nu?bulion, ¢ g’g?:ﬁ:?a
(See crileria on back) O Make Check Payable to Department of State .
1. . OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
. JILE D O perete " TME ) @ Change  [C] Addition g
1 - o LALEE 2O. =
( ‘steer apokess | 640 LUISA LANE #2 stheer snoness | 235 Im 3
Loz | INAPLES FL 34104 on-siw | MAPLES, FL 34//0 g
AR 2] ] telets THLE _ (Change [ Addtion | &5
NAME BLANK, SPENCER NAME ] ) .
staeer anoess | 640 LUISA LANE #2 sraniess | 23§V Lok LEE RO
arv-st-ze | NAPLES FL 34104 -S1-20  WRPLEE oy 3 HA :
me - [ Delete LT . O Crange [ Asdition |
- nane - e - - - - - - NAME - -
_ STREET ADDRESS R . R R B STAEET ADCRESS - - — - R
|CTY-51-2P civ-51-1p
TLE 3 Detete TME D cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-217 - CITY-ST-2P
TMLE [ pelete e [Jtnange [ addition
BAME, - NAME
STREET ADDRESS * | STEET ADDRESS
cirv-sr-ap § onrv-srze
mE ‘Lt O Detete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
_oTy-sr-ze . cy-g1-2P

13. | heraby centify Ihat the Information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. 1 further certify that the inforrnation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as il made undar cath; that 1 am an officer or director
of the corporation or the receiver or trusies empawered to execule this report as raquired by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with afl other ke empowered.

sionsrune:_une o Bl o ifor_ smerize




