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"y 24
f N FILED
. 2002 UNIFORM BUSINESS REPORT {UBR) Apr 02,2002 8:00 am
1. Entity Name 02-20-2002 90023 003 ***150.00
MIDFLORIDA HOLDINGS UMITED, INC. ~
‘Principal Piaca of Business Maling Addrss
318 RANDON TERRACE 318 RANDON TERRACE )
LAKE MARY FL 22746 LAKE MARY FL 22746 . ¢ o syt
2. Principal Place of Business 3. Mailing Address ' ”""m “”lm "m "m m" Iml II“I mﬂ mu m“ I"" "HII'
Suite, Apl. #, etc. Sulle, Apt. 4, etc. D0 NOT WRITE IN THIS SFACE
City & Stata Cily & State 4. FEi Number Applisd Fer
v q-37 '-l 74 2.. 7 Not Applicable
Zip Country Zip Country - . $8.75 additional
8. Certificate of Status Dasired O Fes Roquirad
6. Name and Address of Current Reglstered Agent . _—— | __ 7. Name and Address of New Reglsiersd Agont_—
PSS ReSERL TroSeCgmeseNammy e v o woommeeeefs NAMe s e s Semmes, Smmes ceoemee o sammes
ROBERTS‘ WILUAM A Streat Adaress (P.O. Box Number is Not Acceplable)
318 RANDON TERRACE
LAKE MARY FL 32746
City FL J Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. .
SIGNATURE
Signaturs, 1yped or prinled name of registerad agent and lite i applicable. (NOTE: Regisiered Agent sighature redgired when reinstating) DATE
9. This corporation is eligible (o satisly its Intangible FILE NOW!I! FEE IS $150.00 i .
Tax filing requirement and electa 1o da so. After May 1, 2002 Fee will be §$550.00 e iz::m;z&ag::;?guii;: neing fdsd'aodo wh;l;aa;;?
(See criteria on back) (=g Make Check Payable to Department of State
1". QFFCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e JcEOC . ] Delete e 03 Change (] Addition | 5
" v LJ?LL/ A éé% > N 2
STREET MD0RESS |8 S5 oA .Oon) STREET ADDARESS 3
-tz | LK /AR Y FL 3274¢ crrY-§1-2P e
TOLE ! [ Deiate TTLE []Change [ Addition %
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY.51-8F T et - - env-stome o~ — - - - _
TILE O Delete TITIE [J Change [ Addilion
NAME MAME
|+ STREET ADDRESS | =———+ "= e e — — e = sl erpeET AppRESS |- — - —
oY -S1- TP CITY-51-21P
TITE 0 petese TME 3 Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITy-S1-2IP CITy-ST- 2P
THE O belete THE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-55-aP CiTY-57-2IP
TmE | 3 Delet2 THLE (3 charge (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cire-sr-2P CITY-ST-2P
13, ) hereby certify that the Intormation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)()), Florida Siatutes. | further certify (hat the information
indicatad on this report or supplemental report is trua anc accurate and that my signature shal! have the sama fegal elfect as if made under oath; that | arn an otficer or director
of the corporation of tha receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
. changed, or on an attachrent with an address, with all other like empowsred,
Jan g, An;\\'&r" ; Fahn e
SIGNATURE: AL\ SR ATA D RED 0Z-0l-2002 _ $07-923-322&
o e 2 = = SIONATURE AND TYBED OR PR SiGNING OPFICER OR DIRECTON = 8 Cue— T T UsureFroes il




