e ————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P28521
1. Entity Name

MID-CONTINENT PLANTATION, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90142 022 ***150.00

Principal Place of Business Mailing Address
5835 MEMORIAL HIGHWAY P.O. BOX 261825 T
SUITE #18 TAMPA FL 33685 N
TAMPA FL 33615 us
2. Principal Place of Business 3. Mailing Address
Suitet Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
ok 62-1093403 Not Applicable
Zp Country Zip Courtry 5. Certficate of Stalus Desired ] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent - 1 ..7. Name and Address of New Registered Agent
Name # j
AFLING Lyswe K. Baszae)
' y Streat Address (P.Q, Box Number is Not Acceptabﬁ
5835 MEMORIAL HIGHWAY, SUITE #18 YIS FLAgsTove DR
TAMPA FL 33615
Cit Zip,Code
TAMP A FL | S3E /s~

8. The above named entity submits this

SIGDA A ﬂ

5 r the purpose of changing its registered off}
Y Bes

ce or registered agent, or both, in the State of Flerida.

" Yoalure, tyled ot tiane o
(7 Bkam e

REABR™ " Yoy LPES)

o J.s’/ﬁz/
/v

(NQTE: Heﬁisterad Agent signatura required when reinstating}
T

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE 1§ $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ection Gampaign Financing

Trust Fund Contribution.

$5.00 may e
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delets TLE [J Change [ Addition
NAME KREIS, KLAUS NAME

STREET ADDRESS | 5835 MEMORIAL HIGHWAY, SUTTE #18 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE VST [ palete TITLE [JChange  [] Addition
NAME BAGEARD, LYNNE K. NAME _

STREET ADCRESS - sreETADDRESs | ST F S LAGS O e

CITY-ST-2IP TAMPA FL CITY-S1-ZP '7;4,,1 104 Y28 3346/5

TITLE -- ~- - - -~ Coeete - fme- ~w] - 27— <= - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-21P

TITLE [ pelete THLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delete TITLE [JChange  [) Addition
NAME ] RAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
aad accurate and that my signature shall
of the corporation or the receiver or trustee emdgwerad (o GRe

in Section 119.07(3)(i), Florida Statutes. { further certify that the information
have the same legal effect as if made under oath; that | am an officer or directer
te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

' SbTbe po-p 4533

ra—_,
RINTED

e

Date Daytime Phone #

R 1N |

A

CR2E034 (9/01)




