2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P96000041496 ecretary of State
1. Entity Name 04-25-2003 90275 037 ***150.00
MIDLAND LAKES DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
800 SE 3RD AVE - 800 SE 3RD AVE
STE 400 STE 400
R RO I
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65—0684858 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Haglslered Agent 7. Name and Address of New Fleglstered Agent
- et - Name- e - -
DEUSCHLE' BRIAN C ES Street Address (P.O. Box Number is Not Acceptable)
800 SE 3RD SUITE 400
FORT LAUDERDALE FL 33316
i City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. R

SIGNATURE

Signature, typed or printad name of registered agent and litle it applicable, {NOTE: Ragisterad Agent signature requirsd when reinstating} DATE
. 1
AﬂF"'-‘E NOW...a iEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 00  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D {1 Delete TMMLE ) Change [ Addition
NAME DEUSCHLE, BRIAN C NAME
STREET ADDRESS | 800 SE 3R AVE. 400 STREET ADDRESS
CITY-S1-2IF FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE D [ oelete THILE [ Change [ Addition
NAME DEUSCHLE, BRIAN C. NAME
STREET ADDRESS | 800 SE 3R AVE. 400 STREET ADDRESS
erv-st-2P | FORT LAUDERDALE FL 33316 cmy-81-2p
TTLE VvPD £ Delete TTLE R oo . ~O.Change [ Addition *
N BENNETT, TOM.W.- - - e L
STREET ADDRESS | 7380 SANDLAKE HOAD STE 600 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE O Deleta TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this raport or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the rece| gr Or trustee empowered G
changed, or on an attachm ith an ag o ith 3

SIGNATURE

4/23/03  354-753-7200

Date Daytime Phone #

AV £S62vE0

CR2E034 (10/02)



