L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 10, 2002 8:00 am ;

1. Entity Name Secretal y Of State 3
CAPTAIN BRIAN MIDDLETON ENTERPRISES, INC. 05-10-2002 90029 041 ***150.00
Principal Piace of Business Mailing Address
130 WOODCREST DRIVE 130 WOODCREST DRIVE =T
APARTMENT 217 APARTMENT 217
. o “ , ”ml ”I" "II }II ”"I “II ‘m
2. Principal Place of Business 3. Mailing Address HII""“"II" ||I| II“ IIm IIlI II {
23 N. Dhikney 34. A3 N. whidney S+,
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ’ CO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
St - Q‘U au 5-1—; o FL \5'}‘: Av [N uﬁ_h% of -0 55‘3 35_2' Not Applicable
3Zip h m fﬂ}ﬁf Zip - UsLHID E—S 5. Certificate of Status Desired 4dJ ga'gs Adcg’tional
20 §Y St Fens 2 20%Y St Sohns o0 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ B . ’ :
INTERNOSCM’ DAVID Street Address (P.Q. Box Number is Not Acceplable)
3149 PONCE DE LEON BLVD.
UNIT #7
ST. AUGUSTINE FL 32084 City FL | ZrCode
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.
L]
SIGNATURE'Y Bﬂw\ W /£,7 YD D
Signaturs, typed or printad name of registered agent and titie if appiicable (NOTE: Registeract Agent signalure requirad when reinstating) Fd ¥oaTE
N
. e N ) n
9. This corporation s eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 1o Faes
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS sz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PVST 5 Delete TITLE P_VST' . WChange  [J Addiion 5
naE MIDOLETON, BRIAN NAE Middlcton ) ﬁrl o 3
staeer aooness | 130 WOODCREST DRIVE, APT. 217 st nonrss (23l W LOKMY S 2
crv-s-ze | ST, AUGUSTINE FL 32084 on-st2p Sk Avqusthine, , 1. 32084 il
- o
TITLE b B Delete TITLE D ~ . B change  [J Addition | O
NAME MIDDLETON, BRIAN NAME Midd) edon , Brion
steer ao0ress | 130 WOODCREST DRIVE, APT. 217 smarTaness g3k, M. whitnes ST
or-st-ze [ 8T, AUGUSTINE FL 32084 On-s-2p 1Sk Gwoustine FIT 3308 Y
TME . —= = oz ow - oo DOetee . f mme U _. . -« ... [OChenge _ [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-ST-2if CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! CITY-87-ZP
13. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(1), 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 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -
g e e W Brian Mirpreread
N ;. rapi
SIGNATURE: X_ 3. "B Tl Pro<. 42t 0o
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Chis Daytima Phone #




