2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093971 Mar 07, 2000 8:00 am
1. Entity Name ' S
ecretary of State
MID-FLORIDA SALES AND LEASING, INC. At 2000 800 010 =+ 50 00
Principal Place of Business Mailing Address
343 6TH STREET SW 343 6TH STREET SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3317
= RS T OO A
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-%67904 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired M $B'75 Additiona
Fee Required
6. Name and Address of Current Registerad Agent — . 7. .Name and Address of New Reglistered Agent
o , ) Name
ARH'NGTON’ MICHAEL J ) - Sireet Address (P.O, Box Number is Not Acceptabla)
343 6TH STREET SW
WINTER HAVEN FL 33880
City FL Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATU gﬂ

kignamra. typed o pnnted name of registered agent and title it applicable. (NOTE. Registered Agent signatura required when remnstaling) DATE
. e e , 1 " Il
9. This corporation is eligible to salisfy its Intangible ~ FILE'NOW! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MA‘,{ 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
i | .
(See criteria on back) O Malce CheckLPayable to Department of State
11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE [Jchange [ Addition
NAME ARRINGTON, MICHAEL J NAME
STREET #DDRESS | 343 6TH STREET SW STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 32880 CITY-ST-21P
TILE [ Deletz MLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TLE 1 Delets e [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TILE O elete TITLE [J change  [J Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
NLE O Delete TITLE (J Change  [] Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-$T-2IP
TR J pelgte TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

yhh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information

18 trug ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad 1o dgacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

N\ rthe { w. deelvTpd 5499 352

BaEAMING OF Dale Daynme Phane #

13. | hereby certify that the information
indicated on this report or supplel
of the corporation or tife receiver 5-“ B
changed, or on ary Nifchment will

CR2E034 (9/99)

2



