FILED

2003 FOR PROFIT CORPORATION
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

§

THE
DOCUMENT # P00000088709 Secretary of State
1. Entity Name ' 03-17-2003 90098 024 ***150.00
MID-FLORIDA REALTY, INC. - '
Principal Place of Business Mailing Address
302 LAKE ARIANA BLVD. PO BOX 132
AUBURNDALE FL 33823 AUBURNDALE FL 338230132 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. pe—— — h e e e = e i e e 59—3673,289 - |Not Applicable |
- - " .
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, J.W. '
’ Strept Addrass {P.O. Box Number is Not Acceplable)
209 PALMETTO ST. 02 ekt Qg o) By 0.
AUBURNDALE FL 33823
City ) Zip Code
Pruenes sace FL | 25553
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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE CRA-\A-200™
Signatura™wWp: r printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
AﬁF“:“E N?V:;gsul;EE tls“f::gégg 00 9. Election Campaign Financing $5.00 May Be
er way 1, -ree w - Trust Fund Contribution. Added 1o Faes
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE v O pelete TTLE O change (] Addition g
A BURTON, DAVID § NAME S
““steet aooress | 302 LAKE ARIANA BLVD. STREET ADORESS 3
cmv-st-ze | AUBURNDALE FL 33823 GITY-5T-2P S
o
WTITLE PD [ Delete TITLE [ Change [ Addition EE)
NAME BOGERT, DOROTHEA T NAME
sreeTaporess | 106 PIANOLN. STREET ADCRESS L
erv-st-zr | AUBURNDALE FL 33389-6 - TR ovist e o ’ - ~
TITLE D O Defete TITLE O changs (7] Addition
NAME TAYLOR, J. W. NAME
smreeT aooress | 8341 DIAMOND COVE CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32848 CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [Z] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ celete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the infarfnation supplied with this filing 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 accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy an address, with all other like empowered.
SIGNATURE: .
PG Daytime Phone #




