FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000052057 ecretary of State
1. Entity Name 04-11-2003 90153 032 ***150.00
MID-FLORIDA FAN, INC.
Principal Place of Business Mailing Address
2227 CURRY FORD RD. 2227 GURRY FORD RD.
QRLANDO F1. 32806 ORLANDOQ FL 32806
Suite, Apt. #, &tc. Suite, ApL. #, etc [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3722193 Not Applicable
p Country Zip 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
DARR' DAVID JAMES Street Address (P.O. Box Number is Not Acceptable)
2227 CURRY FORD RD. B
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIWENATURE
o Signature, typed or printed name of registared agent and title if applicable. {MOTE: Registared Agent signature requirad when reinstating) DATE
P “FILE, NOwIt. FEE.L_,.S;&%L,_’ - . : . = o B R S — = =
s s i . paign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. 0  Added to Fees
Make Check Payable io Florida Department of State
10. .7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Delete TILE [ change [ Addition
NAME DARR, DAVID JAMES NAME
sreer anoress | 2227 CURRY FORD RD. STREET ADDRESS
orv-st-ze | ORLANDO FL 32808 oIy-§T-2P
TITE DvsS O Delete TITLE [l change (] Acdition
NAME DARR, WILLIAM LARRY NAME
sTReEv aooress | 2227 CURRY FORD RD. STREET ADDRESS
CITY-ST-71P ORLANDO FL 32808 CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS o
CITY-ST-21P T ~CiTY ST~ [ T T
TIMLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -5T-2IP

12. | hereby certify that the information suppiied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i lemental repert 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 carporation or the feceivir or trustee empowerad 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 with an gddress, with all r tike empowered.

NATINRRDEAUIRDR & T. dacl. 3 oy der g4y €226

SIGNATURE:

SIGNATDHE AND TYPEG OR PRUSTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytima Phone 4

LA VIV RN,

"nv

CR2E034 (10/02)



