2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT #  P94000093287 Secretary of State
1. Entity Name 03-18-2003 90069 003 ***150.00
MIDDLETON, INC.,
Principal Place of Business Mailing Address
1175 CENTRAL FLORIDA PKWY PO BOX 677
STE 3000 DES MOINES 1A 50303
LONGWOOD FL 32750 us
L ISR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

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

42 1131987 Not Applicable
2ip Couniry Zp Courtry 5. Certificate of Status Desired [ Ii?a;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ Name_ . 7 : B
BARNHORST‘ DAVID Street Address (P.0. Box Number is Not Acceptable)
0. Box Number i

1175 CENTRAL FLORIDA PKWY i

STE #3000

LONGWOOD FL 32750 e FL | 2rcoe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE :
. Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ! . — .
9. Election C Fina
5 Jfter May 1,2003 Fee will be $550.00 Trl?sl IFundaénopn?;igt:.'utilon e | fgj.gﬂohg:is? ®
Maki Check Payable to Florida Department of State '
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 velete e O Change [ Addition
NAME MIDDLETON, LYLE D NAME
stReet sooress | 2124 VALLEY DRIVE STREET ADDRESS
orv-si-zp | DES MOINES [A 50321 CITY-ST-2IP
TITLE p [ Delats THLE [ Change [ Addition
NAME MIDDLETON, MARY M NAME
STREET AODRESS | 2124 VALLEY DR STREET ADDRESS
CITY-ST-2P DES MOINES IA 50321 CITY-ST-2P
TITLE [ Delete TITLE [ Changa (] Addition
NAME . —_— e e . B ONAME [RORSHEEN P .
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that wgnature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee emgowered to exeguite,this repar{ as r quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgrg
JQZ/Z\ ) 3/f"7/03 CS!I}?-??--—O-L?[_

SIGNATURE: ___SICA _
SIGNATURE ANDTYPED ORPA] OF SIQUING BFFICERORDIREGTOR — A A 1 o T ¢ 1w e The oy

CR2E034 (10/02)




