-_ | .
2000 UNIFORM BUSINESS REPORT (UBR) FILED

: , - May 16, 2000 8:00 am
PE?SN%E"EN,T‘# - 4500000170 & Secretary of State

MID TowN CONSTRUCTIDN comPANy,; /AC. 05-16-2000 90019 013 ***150.00
Principal Place of Business : Mailing Address
9203 Duskin flve. P.0.Box SGo0M9]
Orlando, FL 32339 © Orlando, FU 32879 80088915
2. Principal Place of Business 3. Mailing Address

Same. Sam<.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

SA-33537NG Gy Not Applicable
Zip Couniry Zp Country 5. Certficaid of Status Desied [ $9+79 Additional
iy - -~ Fee Required
i 6. Name and Address of Current Registered Agent ~ : § 7 7. Name and Address of New Registered Agent
. L4 ,:f} Name
Petee Smith . QM e

Street Address (P.O. Box Number is Not Acceplable)

2303, Duskin Rve.
Oclando, FL 32839

City FL Zip Code

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

SIGNATURE NG

Signature, typed or printed name of registered agent and ttte if applicable. (NOTE. Registered Agant signature requirad when reinstating) DATE
9. This?orporalion is eligible to satisty its inangible 1:’“ ecti . FH - T ST
Tax filing requirement and efects to do so. ) -I?ec ion Campaign Financing $5.00 may Be
i rust Fund Contribution. O Added to Fees
{Ses criteria on back) O )
1. QFFICERS ANC DIRECTORS - 7 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE President IDirector O Deete e Resident { Director D change (] Addilion | &
NAME Peter Spathy NAME Peter SM ith Ave 2%
STREET ADCRESS | 3 90Q DUS Kin Rue . STREET ADDRESS | 2200 - Duskin AVE . §
CITY-ST-21P Or )Gﬁdo . E.__ 333'33 CITY-ST-2IP Or‘lar'do) oy 33%‘3? 5
TLE Vice Pres /Directos O3 Delats TITLE vice Pres! Dicedor ] Change B{Add‘mon o
NAME §.¢. GleSqow NaME J.C- Glosgow :
SREETADDRESS | '3 09 Duskin AvE - STREETADORESS | 3 0L DULSKIN Ave .
oirr-st-2p QOclords, F\L 33%39 CimY-<1-2p Orlande, FL 33539
TITLE 7 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CITY-ST-7IP
TILE ] Delete TITLE (3 Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 1P : ' CITY-ST-ZIP
TITLE . ) Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CHTY-§7-2iP
TImE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-ZP

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3}, Florida Stalutes. | further certify that the information .
indicated on this repart 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 Block 12 if

changed, or on an atiag nt with an addrgss, with all cther like empowered. -
SIGNATURE: 45;9{; sliloo

SIGNATURE S4@TTPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




