2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P35449

MID-WEST DIVERSIFIED MANAGEMENT CORP.

Principal Place of Business
23123 § STATE RD 7
XUITE 301

BOCA RATON FL 33428

us

Mailing Address

23123 § STATERD 7
SUITE 301

BOCA RATON FL 33428
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91480 027 ***150.00

DDA RO

DO NOT WRITE |N THIS SPACE
i

City & State City & State 4. FEI Number _ : Applied For
43 1332785 ! Not Applicable
® Country " Country 5. Certificate of Status Desired | O ?eae.;esq ng;'ona'
s e o frzName and-Addrese of Curront:Registered:Agent — == ~=7.-Name.and:Address of New-Registered Agant-— === = ——=|2
Name ;
|
GORDON, JAMES N Strest Address (P.O. Box Number is Not Acceptable) |
23123 SSTATERD 7
#301 |
BOCA RATON FL 33428 City Zip Cede

FL

ASIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

|
I
|
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 FIoricia.
|
|
|
i

(NOTE: Registered Agent signature required when reinstating)

DATE

1

" 9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and efecls to do so.

(See criteria on back)

O

FILE NOW!! FEE IS $150.00 . ]
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13 ) 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 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver ar Irus =

@LZEL

r,amr“
James N. Gordon

4/8/02

(561) 451-0220

Date |

Daytime Phona #

n
g
g

»
<

CR2E034 (9/01)

11. OFFICERS AND DIRECTCRAS [ = ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11
THLE DPY 7 Delete TITLE | [JChange [ Addition
HAME GORDON, JAMES N. NAME
sweeT Anoress | 23123 § STATE ROAD 7 STREET ADDRESS
crv-st-ze {BOCA RATON FL CITY-ST-2IP
TME VS [ petete TILE [ Change [ Addition
NAME SCHALLER, VERNON NAME
streer aporess | 23123 S STATE ROAD 7 STREET ADDRESS
orv-st-ze - |BOCA RATON FL CITY-ST-2IP
e e e e TTE e == et {1 -Acdition -] =
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-57-21P
TITLE [ Delete TITLE | [Jchange (7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP '
TITLE [ pelete TITLE ' [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-S1-2IP
TMLE [ pelste TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



