0543774

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026649 _ SECRETARY CE STATE
1. Entity Name W e TALLAHASS
MID-FLORIDA FINANCIAL GROUP, INC. EE. FLORIDA
01 JUN It AM10: 03
Principal Place of Business Mailing Address
"[1501 GULF DRVE'NORTH —~~"—~ ~ ~1501- GULF-DRIVE NORTH - =~ :
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217 - = o ’ - M
e s IR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  65-0406087 ﬁp[pj;ed :':mu
ot Applicable
e Country Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;ﬁmal
© " T""—§,”Name'arid-Address-of Current.Registered Agent —. 7. Name and Address of New Registered Agent
’ Name - _— I S
VALENTE, JAMES R .
1501 GULF DRIVE NORTH Street Acgdress (P.Q. Box Number is Not Acceptable)
BRADENTON BEACH FL 34217
City FL Zin Code

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

URE Signaturs, typed or printed nama cf registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Gorporationis eligible to satisfy its:Intangiple — |~+=s—amFILE-NOWIHFEE.IS $150.00 w2z |__ ... . S ‘ ‘
ling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o $:i§:'2:r%ag gri}?ng::nomg-‘ Ij i fgifdt?oh;?;sss "
criteria on back) O Make Check Payable to Department of State '
QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11 =
P 1 pelete TILE [ change [T Addition _8 -
ROBINSON, RANDY NAME =)
#ss | 1501 GULF DRIVE NORTH . STREET ADDRESS 3
BRADENTON BEACH FL 34217 CITY-5T-21P g .
v O pelete TIRLE . . o
VALENTE, JAMES R NAME =07/ 10/01--01 ©
55 | 1501 GULF DRIVE NORTH STREET ADDRESS #4537, 50 k150,00
BRADENTON BEACH FL 34217 CIrY-ST-2IP
I = e T — - [ Change [ Addiion |
MILLER, GLORIA A e g Claddtion) -
1501 GULF DRIVE NORTH STREET ADDRESS
BRADENTON FL 34217 CITY-ST-2P
[ pelete THLE [ Change [ Addition
NAME '
STREET ADDRESS
CITY-ST-7P
[ pelete TITLE . Clchange [ Acdition
NAME
STREET ADDRESS !
CITY-ST-2IP ' )
[ Delete TILE [ Ch 7 Addition =
NAME sp
STREET ADDRESS
CITY-ST-ZIP

the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3ort or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r the receiver griustee empowered to execule this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

" ttachment address, with all other like empowered.
James \Jal enlo P, d-1-0l

MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #




