FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

DOCUMENT # P28521 ecretary of State

1. Entity Name 04-14-2003 90761 036 ***150.00
MID-CONTINENT PLANTATION, INC.

Principal Place of Business Mailing Address
5835 MEMORIAL HIGHWAY P.O. BOX 261825
SUITE #18 . TAMPA FL 33685 Ty
TAMPA FL 33615 us '
2. Principal Place of Business 3. Mailing Address
§458 Flagsitone Dhrdve AJD s
Suite, Apt. #, etc. Suite, Apt. #, etc. Iy =

& CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Numb: Applied For
Tampa FL . Y MTRET 62-1093403 PR

Not Applicable

Zip Country Zip Country - ) $8.75 Additional
33415 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BAGEARD, LYNNE K ' T T Street Address (PO Box Nombar N.tAc =
ree ress (P.O. Box Number is Not Acceptable
8458 FLAGSTONE DR

TAMPA FL 33815

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. t am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signaturs, typeg c’ogégfinled name ¢f ragislered agent and title if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWN! EEE IS $150.00 | o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl‘Fund Copnl'r?bulilon, ’ o fi;%?o“giﬁf °
Make Check Payable to Florida Department of State
10, ™. ‘ OFFICERS AND DIRECTORS I i1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
e’ PD O Delete TILE [JChange [ Addition
wave. ~ |KREIS, KLAUS NAME
streer aporess 5835 MEMORIAL HIGHWAY, SUITE #18 sweeraoness [P0 Box 261825
omy-st-2p | TAMPA FL ovstze  [Tampa FL 33685
TE '] 7 Delete TLE O Change [ Addition
e |BAGEARD, LYNNE K. NAME
street aooress | 8458 FLAGSTONE DR STREET ADDRESS
CITY-ST. 2P TAMPA FL 33615 CITY-ST-21P
me o 7 Delete e Ol Change [ Addition
NAME L o 7 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TLE [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7P

12. | hereby certify that the mformallon 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 eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusteg-efnpowersd to 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 attachment with an addgess, with all'sther like empowered.

Daytime Phanre #

A BECELVO

CR2E034 (10/02)



