2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014354 ~ Feb 05, 2000 8:00 am

1. Entily Name
MID-FLORIDA PROPERTY MANAGEMENT, INC. Secretary of State
' 02-05-2000 90025 035 ***150.00

Principa! Piace of Busingss Maiiing Address
20 PO—BOY—BH5—— |
- CASSEDERRY-FL-08767 —GASSELBERRY-FL-32740-2t50
- US (TR R VA T 1)

e e == RRARA
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
C 0-55&-\\: eeey - F_ L C—std blf‘f\} - F L 59‘3166924 Nt A A L
Zip Cauntry Zi _ I country " . $8.75 Additional

2327 07 i 27 07 5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Regisiered Agent 7. Name antl Address of New Registered Agemt
- b —— - ~| Name . < -« - e . - - - L e

! SPARE, WILLIAM C

Street Address {P.O. Box Number is Naot Acceptable) _,I
-5258-S-HS-HWY-17-82 -
: : Lo

CWC Os.S&A‘)u'-r- N FL %Bfg‘?eoz

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

\*{'\\\.\ am  C.

(NOTE: Registerad Agent signature raquired when reinstalng)

| 25(2000

DATE

SIGNATURE

o

Signature, typed o printad name of registered agen\3nd titie If applicabla,

9. 'IT‘:xsfg.orQOratlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Eloction Campaign Financing $5.00 may Bo
 filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (! Added 1o Feas
(See criterla on back) | Make Check Payable to Depariment of State
1. OFFRICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE PT [ Delete TITLE B Change [ Additior
NAME *| SPARE, WILLIAM C NAME
streeT anoress | B2B@ SO US HWY 17-82 sEETADDRESS | S'O2E Sown US Hwy. 17-92
arv-s-ze | CASSELBERRY FL or-s1-2f |Cosselbwey  FL 32707
me Vs O3 efete e L R Change 3 Additio
NAME SPARE, DIANE L. NAME
. STREET apoREss | 5286 S. US HWY. 1792 STREETADDRESS | 'O 2.5 Soud. W. S Wy, 17-92
CITY-ST-7IP CASSELBERRY FL CiTY-57-2IP Cassels ecey . FL 32701 _
e I  Dosle, . _f mie 1. - O Change (] Additio
NAME T T T B TS - TETTET O )
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O Change [ Additioi
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 3 oelete TITLE [ change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21P Y- ST-7P
TITLE [ petete TILE {0 change  [] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(1), Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. C W .

Willaw C. Spoce,

SIGNATURE: 2 MG DAREOTITT Peesideds , “Teensucerr  125)2000 (H07)830-407

SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




