FILED

2003 FOR PROFIT CORPORATION 11,2003 8:00 am

' UNIFORM BUSINESS REPORT jUBR) Seslé

cretary of State
DOCUMENT #
A Eniity Name P02000066040 09-11-2003 90097 015 ***550.00
MIDDLETOWN PROPERTIES, INC.
Principal Place of Business Mailing Address '
2090 GENTRY STREET 2090 GENTRY STREET
GLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Flace of Business 3. Maling Address H“N“l "I ““I nl“ |Im “m |I|NI|I\I ||U| I"ﬂ m" Iml "’Hm

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State Numb Applied For

: 9 057/3/3 Not Applicable
Zp Country Zip Cauntry 5. Certficate of Status Desired [ fgggq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA' PA Street Address (PO. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL. 33145 City FL | 4P Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
- FILE NOW!!! FEE 1S $550.00 ) N )
- 9. Election Campaigh Financing $5.00 May Be
‘\c After September 10, 200:? Fee will be $750.00 Trust Fund Contribution. O Added 10 Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Qelste ME [ Change [ Addition
NAME TUCKER, BARRY W NAME
stReer sonress | 2080 GENTRY STREET STREET ADDRESS
erv-st-ze | CLEARWATER FL 33765 CITY-51-2P
THLE [ Delete TITLE "Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ belete TILE [ Change  [] Aduition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [J pelete TMTLE ‘ : T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-5T-2/7

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, 1 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 cath; that | am an officer or director
of the corporation or the receiver of frustee empowerad to exgouta his repert as requirad by Chapter 807, Florida Statutes: and that my name appears n Bleck 10 or Block 11 if

8 /p3 737-515-8315

Dats Daytime Phone #

AV S03HOL0

CR2E034 (4/03)



