2002 UNIFORM BUSINESS REPORT (UBR) '?.hﬁmj

DOCUMENT #  P93000026649 .
1. Entity Name 0z Mgy =7 AKI0:5p
MID-FLORIDA FINANCIAL GROUP, INC. VY
o,. Tk o - per
GRCREIADY OF ghae

- ' . SLAHASERE. FLCRIDA
Principal Place of Business Mailing Address
1501 GULF DRIVE NORTH 1501 GULF DRIVE NORTH
BRADENTCN BEAGH FL 34217 BRADENTON BEACH FL 34217
— AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

65—04%087 Not Applicable
e Country 2P Country 5. Certificate of Status Desired O gi'ggqlﬁ?:dmc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALENTE' JAMES R Street Address (P.O. Box Number is Not Acceptable}

1501 GULF DRIVE NORTH

BRADENTON BEACH FL 34217

City FL Zip Code

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

SIGNATURE
- Signature, typsed or printed name of regislsred agent and title if applicable. {NOTE: Registered Agent signature required whern reinstating) DATE
9. This corp(;ralion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri(;tliﬁndaggrilr?guti:r?ncmg O fgile%(zohgisa °
(See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE TOIOO0SS S %mnm_ L agition
NAME ROBINSON, RANDY NAKE 05/ 16702-01004--003
seeT anoress | 1501 GULF DRIVE NORTH STREET ADDRESS 6007, 50 15000
orv-s-zp | BRADENTON BEACH FL 34217 CITY-5T-2P - e
TTLE '} [ pelete TITLE Jchange [ Addition
NAME VALENTE, JAMES R NAME
streer aocress | 1501 GULF DRIVE NORTH STREET ADDRESS
onv-st-z> | BRADENTON BEACH FL 34217 oy 5728 25
TITLE ST T Delete TILE 2 [\ . ' O change [ Addition
e MILLER, GLORIA A HAvE e A :
sTReeT ADoRess | 1501 GULF DRIVE NORTH STREET AL S
CITY-5T-2P BRADENTON FL 34217 CITY-5T-2 C
TMLE O Detete TME ,{ll/ [T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDR.
CITY-ST-7IP DITY-ST*ZIP\ /

Time O et me 4 / O change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that t am an officer cr director

of the carporation or the recelver or |ruetee empowered 10 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 wj Zdress, with all other like empowered.
L
/ 2 '
SIGNATURE: ZIAED s 2oz

Data Daytime Phone #

AV €552150

CR2E034 (9/01)



