R ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000112205

MIDTOWN MANAGEMENT, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90705 010 ***150.00

?

Mailing Address

PO BOX 7534
FT MYERS FL 33811

Principa! Place of Business

PO BOX 7534
FT MYERS FL 33911

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'1071447 Not Applicable

i Zi t iti

7P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FE— B — s e e T ol T e e el - Name. - sooae- s Ll il e gl — ~-
MANGIN’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
2062 KATHERINE ST

FT MYERS FL 33811

]

City

Zip Code

FL

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 printed name of registered agent and title if applicable.

DATE

(NOTE: Registared Agent signatug required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and efects to do sa.
(See criteria on back) O

Make Check Payable to Department-of State

1. OFFICERS AND DIREGTORS i KB — _1/DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TITLE D Neme TITLE v A . [J Change . Rddition §_

e STEVENS, THOMAS This i \ N Don A, Ma"‘j‘ u Bay 793¢ e

EIT::E;:[;?:ESS 2595 PARKWAY STREET 5 \m. STREET ADDAESS . Ro. %
-ST- FORT MYERS FL 33801 CITY-57-2IP : Y w

TLE VP Xeme TLE * U Ochange [ acditon | S

NAME WILSON, ROBERT WM NAME ‘

STREET ADDRESS | 218 BLIENA VISTA BLVD STREET ADDRESS

CITY-ST-2IP FT MYERS FL m CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition

CNAME . . e S 1 R

STREET ADDRESS STREET ADDRESS = R

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE [JChange [T Addition

NAME HAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CY-ST-ZIP

TMLE [ Detete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-71P

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZF CITY-ST-2IP

13. | hereby certify that the information 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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ghpowered to ex?_ﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
er IKkge empowered.

of the corporation or the receiver or tr
changed, or on an attachment with

55, Jith gllpt

SIGNATURE:

S T SN T

SNt e [

T N Y
[T

~,

Date Taytime Phone #

O%-R6-02  (aw)3%-36 14




