2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P96000055847

1. Entity Name

GARY J. MIDORA, P.A.

Principal Place of Business

436 CARRERA DR
LADY LAKE FL 32155
us

Mailing Address

B

: FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90102 042 ***150.00

vIUDy Y

AARER AR

(i

2. Principal Place of Businass 3. _Mailing Address
07 Fortaleza Drive
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
The Villages, FL
City & State City & State 4, FE! Number l lAppi.Eed Far
59—33988% o | INot Applicable
zip Country Zip Coumry 5. Certificate of Status Desired 0 $8.75 Additional
32159 - LASA U R Requied ,
6. Name and Address of Current Reglstered -Agent i - 7. Name and Address of New Registered Agent
Narre ~
MDORA, GARY J Street Address (P.O. Box Number is Not Acceptanie)
436 LAJOLLA DR
LADY LAKE FL 32159
City FL LZip Code

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

SIGNATURE

Signatura, 1yped or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent sighature requirad whan reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so,
{See critesia on back)

FILE NCW1!! FEE IS $150.
O

00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Departmend of State

10, Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTQORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIILE PD [ Delete TITLE [JChange [ Addition
NAME MIDORA, GARY J NAME

STREET ADDRESS | 436 CARRERN DR STREET ADDRESS

CITY-ST-2IP LADY LAKE FL 32159 CiTy-8T-2IF

TITLE {1 Delete 1ITLE [ Change  []J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

e = - EEER S — - " Cipelste ~~ -  "mE -1 - - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-ST-27IP

TITLE , [ Delete TILE [ Change [ Adaition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP !
TIMLE [ pelete TITLE [ change ] Addition |
HEME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true ang accurate and thay
of the corporation or the recelver or trustee erapowered to execute this repfj)
changed, or on an attachment with an address, with all other like goa g

SIGNATURE:

& exel
4 signg

3
(s}
3

Gary - J Mldorafi Dlr

e N e A

ea A

pigbn statghl In Section 119.07(3)(i}, Florida Statutes. | further centify that the information

fFve the same legal effect as if made under oath; that | am an officer or director

01/22/00

pter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

(352) 750-3422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGéFN! lyDIHECTOR

Date Daytime Phone #




