2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity.Name,

THE._MIDQLEBROOK COMPANY, INC.

DOCUMENT # P95000076281

fe

T,
e

Principal Place of Business

21 SAILFISH DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Address

21 SAILFiSH DRIVE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
01 OCT -4 P I: 14

~ETARY OF STATE
e RCSEE FLORDA &

MR

DO NOT WRITE IN THIS SPACE

o

_ 815 HIGHWAY A1A, SUTE 101~~~
" PONTE VEDRA BEACH FL 32082

City & State City & State 4. FEINumber  B8-3339115 Applied For
Not Applicable
Zi Count Zi b iti
® euniry ® Country 3. Certificate of Status Desired O $8.75 Additional
T —— . e - L . _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARON L. BARTLETT, P.A.

N Street-Address (P

0. Box’Number is Not'Acceptable) -~ — ———— —

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

\ City FL Zig Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. [NOTE: Registered Agert signatura required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11
TILE D TILE A — Lha L] Addgion
MIDDLEBROOK, M. GAYLE 3 Deie P T ML s S =Pl e e S

e IVE e ~10/08,/01~-01051~~020
smaeeT aporess | 21 SAILFISH DRIVE STREET ADDRESS SEERALN. 00 #9000, 00
ory-st-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP AR L R .
TITLE O Delete TITLE I HTHT 4_‘Ei;::_:' T . . Agmion
NAME NAME -10/08/01--01031--021
STREET ADDRESS STREET ADDRESS bk OO0 Al 50, 00
CITY-ST-7IP CTY-§T-7IP ) L
LT | - . R e e I T ] LS [ Change. [ Adgition |
HAME NAME v T
STREET ADDRESS STREET ADDRESS

deBSUAR L e o—FOmstae g L L e . -
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-S1-2F CITY-ST-21p
Tile O Detete TITLE [ Change [ Addition
NAME NANEE
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CITY-ST-2Ip
TILE ] Delete TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-$T-2IP

indicated on this repart or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,

e

. Gy

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

27

changed, or on an altachment with ap address, with all other like empowered.
LY
SIGNATURE: WWWU ddleorbl

KGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FrI%da gu{eei and that
5]
7 7

ro0|
o o] 2Bl

ata Daytime Phone # v

3

CR2E034 (10/00)



