e |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000083326 Secretary of State
1. Entity Name 01-21-2003 90145 026 ***158.75
THE MIDDLE TIER, INC.
Principal Place of Business Mailing Address VMUY Y-
143 DICKINSON STREET NE 143 DICKINSON STREET NE
PALM BAY FL 32907 PALM BAY FL 32907
; . GO AN A
2. Principal Place of Business 3. MailiBAddress '
PO Box 120992
Suite, Apt. #, etc. Suite, Apt. #, etc. N’CHECK HERE IF MAKING CHANGES
City & State City & Staty 4. FEI Numb ) - |Applied For
Wesdﬁ /"/e /!7091 rae FL 53[6 - 22 7 7‘5’ I%O Not Applicable
Zip Gountry .?qu ;2. Country 5. Certificate of Status Desired ,Bf g.g,.gesqﬂfeddmona]
B 6. Name and Address of Current Registerad Agent™ ~~ 7. Name and Address of New Registered Agént
Name
o MOORE’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)
- 143 DICKINSON STREET NE
| "PALM BAY FL 32907
s : City ' FL [ ZpCode

2:The ab&ye‘named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ifle chligations of registered agent.

“SIGNATURE

Signature, typad or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE

CRLVC U |

ny

FILE NOW!! FEE IS $150.00 . i o

At May 1,2003 Feo wil bo $550.00 o e Toro ) $5.00 umy
Make E:heck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete HLE [ change  [] Addition
NAME MOORE, RCBERT D NAME
streeT DDRESS | 143 DICKINSON STREET NE STREET ADDRESS
GITY-ST-ZIP PALM BAY FL 32907 CITY-ST-21P
TITLE VP,D [ Delets TITLE [JChange [ Addition
NAME MOORE, THERESA K WAME
STREET ADDRESS | 143 DICKINSON STREET NE STREET ADGRESS
CIFY-S$T-7iP PALM BAY FL 32907 CITY-ST-2IP
e oo T Y O T me” ST T TSI [ change”™ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ' - [ Delete TIILE [ change [ Addition
NAME . NAME
STAEET ADDRESS . ’ T oo STREET ADDRESS "
GITY-ST-7IP . CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ GITY-81-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 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 altachment with an address, with all other like empowered.

SIGNATURE: __ SUAGAE DRI SSGERebe D, Noore) 1/17/2003  321-426 - 8340

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Daw/ Daytima Phone #

CR2E034 (10/02)

——




