2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35449

1. Enlity Name

MID-WEST DIVERSIFIED MANAGEMENT CORP.

Principal Place of Business

23123 S STATE RD 7
XUITE 301

BOCA RATON FL 33428
us

Maliling Adciress

23123 S STATE RD 7

SUITE 301

BOGA RATON FL 33428-5407
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ChEr

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90088 015 ***150.00

IO AR AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Apnplied Far
43 1332785 Not Applicable
" = —
ap Country P Country 5. Certificate of Status Desired. - [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, JAMES N
23123 S STATERD 7
#301

BOCA RATON FL 33428

Street Address {F.0. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agsnt and titls If applicable.

(NOTE: Registared Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bs
Added to Fees

Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable 10 Department of State

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

TMLE DPT [ elate TITLE Ol change [ Addition | &

HAME GORDON, JAMES N. HAME ]

sTReeT Ao0ress | 23123 $ STATE ROAD 7 STREET ADDRESS §

CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP Y
T

mE Vs O Delete TLE Olchange [ Acdtion | &

NAME SCHALLER, VERNON NAME

smReeT ADORESS | 23123 S STATE ROAD 7 STREET ADDRESS

cry-st-zp | BOCA.RATON FL . e .. _..JpcCiTy-sT-ZIP e = .. .

TITLE ] belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TINLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Dalete TITLE Jchange  [[] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not
ingicated on this report or supplemental 35 g

changed, or on an attg

quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that 1he information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; agid that name appea@?lo;k 11 or Block 12 if

[
bW

of the corporation or the recelycrd ?

NULIAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y
(f{/”ﬁ/ﬂ/ Vv

Dad/ é Ln?(%lﬂhuna ]




