FILED
2003 FOR PROFIT CORPORATION ~ Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000086742
1. Entity Name 0 0 6 04-14-2003 90414 009 ***150.00
MIDASCOMM INC.
Principal Place of Business Mailing Address
3522 SADDLEBACK LANE 3522 SADDLEBACK LANE
LUTZ FL 33548 LUTZ FL 33548
N N (RO MDA G
Suite, Apt. #, etc. Sults, Apt. #, otc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65-1 135654 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7._Name and Address of New Registered Agent
Name
STANTON' DIANA . ) ‘ S:tmet Aﬁdress-(P.O. Box Number isiNot A;:(;eptame)' T
3522 SADDLEBACK LN.
LUTZ FL 33548
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
Ihg cbligations of registered agent.

SENATURE

Signature. typed or printed name af registered agent and titte if applicadle. (NCTE: Registerad Agent signature required when reinstating} DATE
. n
A F"if N?‘;VI;OB iEE Iﬁt ﬂsosgg 00 9. Election Campaign Financing $5_00 May Be
fter May 1, ee Wi $550. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFIGERS AND CIRECTORS 11. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (] Delete e Clchange (7] Addition
NAME STANTON, DIANA NAME
staceT Aookess | 9522 SADDLEBACK LANE STREET ADDRESS
cry-st-ze | LUTZ FL 33548 CITY-ST-2P
TME s O Delete THLE ‘ [ Crange {1 Addition
NAME STANTON, DIANA NAME
street anoress | 3522 SADDLEBACK LANE STREET ADDRESS
CITY-ST-21P LUTZ FL 33548 CITY-ST-2tP
TIMLE . O velete TITLE []change [ Addition
Nawe | ) ) ] ) NAME - - B
STREET ADDRESS . STREET ADDRESS ¥ T e s
CITY-ST-7IP CITY-ST-2
TITLE O pelete ME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP iCITY-SLIIP
TITLE 1 Detete TILE [dChange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the: information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), 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 lrustee 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 a t with an address, with gl other like empowered.

SIGNATURE: G20 /fl‘ //[-D5 §/3-963 /882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytirne Phana #

Wlf"

LLLEVD

AV

CR2E034 (10/02)



