2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P9B000055847 "Secretary of State

1T

GARY J. MIDORA, P.A. 02-19-2002 90028 014 ***150.00
Principal Place of Business Mailing Address
436 CARRERA DR 1407, FORTALOZA DRIVE
MDY-LAKE FL 3159 LADY LAKE FL 32159
us ' us
2. Principal Place of Business 3. Mailing Address “Il”m "I ’l"l l"“ III" III" Ilm Ilm I"III m ll"l ||||| Ii!l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
9-3398806 . Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired [ $8.75 Additianal
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MIDOHA’ GARY J Street Address (P.O. Box Number is Not Acceptable)
436 LAJOLLA DR
LADY LAKE FL 32159
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.

CR2E034 (9/01)

SIGNATURE i
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when rainstaling)} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!l FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fes:es
{See criteria on bdck) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PO, O Delete TITLE [ Change [ Addition
NAME MIDORA, GARY J NAME
sTReeT aDokess | 438 CARRERN DR STREET ADDRESS
cITY-s1-2IP LADY.LAKE FL 32159 CTy-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-20P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
TSTREETADDRESS | = - : - - -~ =+ - == - — _ N-STREETADDRESS .| __ e e ————— e e
CITY-ST-2IP CITY-ST-21P - h
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I : CITY-ST-21P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ Dalete TITLE (] Change + [ Addtion
NAME : - NAME !
STREET ADDRESS | R : STREET ADORESS
CITY-ST-ZIP / CITY-ST-2IP

" th this filing does not gualify for the exemption stated in Section 119 Q7(3)(i), Florida Statutes. | further certify that the informaticn
2Oft is true and accurgtp A that gy signture shall have the same legal effect as it made under cath; that | am an officer or director
¢ ; as refiliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE: NACER)E b //,14/2, (353) 754750

SIGNATURE AND TYPED OR PRI 0 NAM OF‘G‘NG QFFICER OR DIRECTOR Date “Daylime Phone #

13. | hereby certify that the information suppli
indicated on this report or supplemental /g
of the corporatlon or the receiver or tryglee ¢ mpowered 10 exe
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