2000 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # P95000016545

1. Entity Name

MID-FLORIDA MOVERS, INC.

w3

Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90058 005 ***150.00

Mailing Address

510 SANDAL COURT
ALTAMONTE SPRINGS FL 32750-3138

Principal Place of Busingss

510 SANDAL COURT
ALTAMONTE SPRINGS FL 32714

3. Mailing Address

55 O, Tulden

2. Principal Place of Busines:
CES LI, \aor

N

D

I @_@Apt. #, atc. @Apﬁ._ etc.

CC NOT WRITE IN THIS SPACE

| _Cityasmae . “City & State 4. FEI Number Applied For
Sdnsoc B < onfrocd L FL 59-3302824 Not Applicadls
Zip Country 5, Cortificate of Status Desied [ $8-73 Additional

Tha |demnole

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ko

aclo YO Radue.

BOLDUC, ANGELA M
510 SANDAL COURT

o

Street Addresd (P.O. Box Number is Not Acc
= Ao <TenN

[0S

ALTAMONTE SPRINGS FL 32714

City

|

LDNC\ Leoadh,
(v}

Code

FL |[¥SHco

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

&GNATUHEGN\O\M Wtc Lecredara T rasunes

Rvopday Bslolee. 4100

Signatura, I’ped or printed nama of registered agent and title if applicable. h )

{NOTE: Registered Agent signature required when :a‘mslal‘mg)

DATE

FILE NOW!!! FEE IS $150.00

|9, This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

P Tex iiliﬁg"rgﬁuiremem and elecls 10 0o S0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added to Fees
(See criteria on back} a Make Check Payable to Department of State

n. ' OFFICERS AND DIRECTCRS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DpP O Delete MLE O Change  [J Addition | &
NAME _BISHOP; CURTIS M NAME oy
STREET ADDRESS | 2840 LIONEL RD. STREET ADDRESS Q
CITY-ST- 7P MIMS FL 32754 CITY-ST-2PP -
ML DsT O Detete TITLE ,RChange 5 Addition 5
NAME BOLDUC, ANGELA M NAME
swreeTAD0RESS | 510 SANDAL COURT seeraonness | o QLS \d QN A H
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-$T-2IP LONQ_U'D oocA_ \ %ﬂ_ z ‘)5150

| e - e 1 pelete l TITLE R - = [ cChange - [JAcdition-
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-ST-ZIP
TITLE O Gelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cv-st-ze
TTLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

13. | hereby cértify that the Information supplied with this filing does not qualify for the exemplion stated

indicatéd on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

" Raidiue,

changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

e ) o

ea

in Section 119.07{3Xi), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

%Mwmn&\mumv LiA\-00  BA-R1RARL]

Date

Caytime Phone #



