2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014354 Jan 22,2001 8:00 am

1. Entity Name .

MID-FLORIDA PROPERTY MANAGEMENT, INC. ~ ~ - * Secretary of State
01-22-2001 90098 035 ***150.00

Principal Place of Business Mailing Address

F5250-8—HS-HWY-1- 42— —5250-6-LS HWY 17.92—

CASSELBERRY-F—32+0% - CASSELBERRY-FL-02787- - e o
e A MR
5025 Sodh US Wwy 17-92| 5025 Soh US Hwy 17-4

Suite, Apl. #, elc. 1 Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  §G-3166024 Applied For
asse\brer \a\ F:L C osselber \"1 F L Not Applicable
Zi Count Zi Country - " 8.75 iti
3?-_;0_1 _2e1g unasg 32':0"7 - agyc WA 5. Certificate of Status Desired O ?ee Rquﬁ:‘j:l;‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

"~ TSPARE; WILLIAM C R e i R .
—8o50-SHSHWY—I7-02- S_t[eet Ad.drgess (F‘SO. Box_]l:{r:ber |i)lj§t Ac\(f\es:’a\t;\e) ‘_7 _ q 2-
~CASSELBERRY-FL-92707 =02 ks |

Ci Zip Cod
" CosgeNoecey FL I?:I'E'?i)sl— 2915

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, ilw the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if (NOTE; Registerad Agent signature required when reinstating)

9. This corporation is efigiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Ccrtjnu?bution. 9 O fdsd'gﬂohgzzse

(See criteria on back) O Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
e PT O Delete T W Crange [ Additon
NAME SPARE, WILLIAM C NAME
STREET ADDRESS T9256-S6-UES-HWY—17-02— sReETADORESS | 5025 Souvdiv- UL \'\mhi \71-92
onv-si-zp  HGASSELBERRY-F-2707- orstaP . | Casselloecey i 22707 - 3815
TITLE VS O pelete TITLE | [ change [ Addition
NAME SPARE, DIANE L. NAME
STREET ADDRESS |-5256-§UE-HWY—1792- SRETADDRESS | SO2Z5 Saud WS \W ~y 7-92
crv-s-2r - |-CASSELBERRY-FL-32707 ovsi? | C aggellbesey FL 322707 - 3215
TILE [ pelete TITLE | [ Change [ Addition
NAME NAME .
STREET ADDRESS : . - [ STREET ABDRESS - -
CITY-ST-21P CIry-ST-217
TITLE [ Delete I TIME JCrange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CUTY-5T- 2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE : [ petete e [ Change [ Addition
NAME . HAME :

-5

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | nereby Sértify that thé informatioh suppligd with this filing does not qualify forithe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607, 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. N
! ] i Wilhae C. .Scho., : (4D

Df S e .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phone #

CR2E034 (10/00)



