|
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%lz) 8:00 am

O 1 N ||

o TER P00000081079 Secretary of Sta
b
-05- 90310 030 ***1350.00 -
MIDLAND TITLE SEARCH & EXAM, INC, 03-05-2002
Principal Place of Business Mailing Address
1808 SW 49TH TEAR. 1608 SW 49TH TERR.
GAPE GORAL FL 33914 CAPE CORAL FL 33914
2. Principal PlaEg gf Business : 1 ! 3. Mailing Addreg d ”Im"l m II'“ m“ "m II'” "m II'" mm’m ""“ml m“m
#Suw’te, Apt. #, etc. iSuite ;\pl. #, elc. @ DO NCT WRITE IN THIS SPACE
ity & State jty & Stat 4. FEl Number Applied For
FCDr-\- Muers , L ;:Qpr?I-TYILJtU5 =N 65-1034539 Nol Applicabis
Zi it | S .
2 0” q - lcogungw éﬁeo! , q oungy 5. Certificate of Status Desired | $8.75 Additional
BT o P [ Mot ) A LD R R L o CF By S -V PRI ) e L Sy O S U S ;.\1::—.«-Fe§-_ﬁequ'red e I
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name
YODD:VREDEVOOGD’ CARRIE Street Address (P.0. Box Number is Not Acceptable)
1808 SW 49TH TERR.
CAPE CQRAL FL 33914
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
Signature, typed or printad nams of registared agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 | B
. ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THLE A Change [ Addition §_
NAME TODD-VREDEVOOGD, CARRIE NAME e
STREET ADDRESS | 1808 SW 49TH TERR. staeet aontess | § M) ME Lre 5Dr § = \fd 13'5 %
orv-srze | CAPE CORAL FL 33914 av-size | EprHTUErs Y FL 22919 g
ME D O Delete TITLE el Hthange [ Addition | G .
NAME FURLONG, JOSEPH A JR. NAME §
smweer 100k | 1808 SW 49TH TERR. stz soness () S)p ) mCEregg ggg #5 s
oTvsT-2¢ | CAPE CORAL FL. 33914 ovstwe | FF YUMIS, 19 .
L e AT me T MTETT T [ Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE {1 Delete TILE Ol crange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP CITY-ST-2P i
TITLE [ pelete TMLE [ change  [J Addition !
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the e )tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supg#hental report is true and accurate and ithat 9 e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgter gr trustaa-swmowered to axecyte this repo bd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach -
SIGNATURE: _( S (> 20 4 / 17 /02 94). 5 989
NATURE AND TYPED OR PRINTED NAME GF SIGILM OFFICER OR DIRECTOR l Dals Daytime Phora #




