2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

BR) 4

DOCUMENT #

1. Enlity Name

P92000014890

MID-FLORIDA DISTRIBUTORS, INC.

Principal Place of Busingss
PROPEATY MANAGEMENT
1619 SwW 76TH TERRACE
GAINESVILLE FL 32607

Maiiing Address
PROPERTY MAMNAGEMENT
1619 SW 76TH TERRACE
GAINESVILLE FL 32607

FILED
Jun 05, 2003 8:00 am
Secretary of State

04-28-2003 91415 010 ***%50.00
06-05-2003 90127 038 ***100.00

ISR SO A

2. Principal Place of Business 4. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3156241 Mot Aoplicais
Zp Country Zp Country 5. Certificate of Stalus Desired ad f;‘, ;?qm‘;‘b""’]
G, Name and Address of Current Regjistered Agent 7. Namgq and Address of New Registered Agent
Name

—Luz0,. RY.G - - _——:_:_ ] i - - Street Address (PO Boﬁumbens Nt Accaptable) _
1619 SW 76 TERRACE - -~ % e — S —
GAINESVILLE FL 32607 :

. . "",, ;j . . PR e e - - Cny FL z]p Coda

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiat wilh, ang accept
the obligations of registered agent.

SIGNATURE >~ :
.. Sigrurtyne, tyDed or geintsd name of (eistered agend and it i applicable. {NOTE: Rogiuwered Agent sigratuny required whan feinstating) IDATE
FILE NOWIl! FEE IS $150.00 ' ‘ o
: B. Eigction Campaign Financing $5.00 Moy Bo
After May 1, 2003 Feo will be $550.00 Trust Fund Confribution. Adklac 10 Fane

Make Check Payable to Florida Depanment of State

fhat my signature shallfave th
& Dgrg as required by it

ame leg

n 119.07 e;f:a)(:) Florida Statutes. | funther certity thal the information
7, Flonda Statuzes and that my name appears in Block 10 or Biogk 11 if

10.  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . O pefete TME Clchange (7 Addition | &Y
wee . | LUZZ0, GREGGORY G - e g
smeet aopress | 1619 SW 768 TERRACE STREET ADDRESS §
or-stze | GAINESVILLE FL 32607 - §1- 2P g
- ; o

e i 4 ' O Derese miE O change . [J Addition g
NAME LUUZZ0, LAURA ) NAME
STREET ApoRess | 1619 SW 76TH TERRACE STREET ADDRESS
orv-srze | GAINESVILLE FL 32607 cmy-st-ze
e O pelete HTLE . Ochnge {7 Adtion
NAME NAME ] . " o 1

- [~ STREET ADDAESS " [ = = = o T T “STREET ADDRESS T T T T T
Y- ST.71P ' CITY-5T- 2P
TME - N . -0 petes - TTLE e s e - - changs  --[J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST.2IP CITY-ST1- 2@
TE O petete TILE O change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-21P CITY-S5T-21P
TMe O petate TINE O Change [ adoition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-2P P CITY-57-2P /7

‘act as il mada under oath; that | am an officer or director

4 z:f—oy W22 AR

Daytene Phong ¢
A,




