2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000056796 = - Apr 27,2001 8:00 am

1. Entity Mame

THE MIDDLEBROOK GROUP, INC. ecretary of State

04-27-2001 90370 040 ***158.75

Principal Place of Business Mailing Address
355 PALERMO AVE. 355 PALERMO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%86952 Applied For
Mot Applicable

5. Certificate of Status Desired ﬁ ?g;gglﬁ:ﬁ;ﬁo“al

Zip Country Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY, WILLIAM R
Street Address (P.O. Box Nurmber is Not Acceptable)
355 PALERMO AVE.
CORAL GABLES FL 33134
City 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.
SIGNATURE
Sgnature, byped or printed name of registercd agent and title if applicable (NOTE: Registered Agert signature requirgc wihan reinstating) DATE
i ion is eligi isfy i i FILE NOWIHIT FEE I8 3180, . . ) .
9. This c:prporatlc?n is eligible to satisfy its Intangible FILE NOV FEE i . Sll 0.00 10. Election Campaign Fnancing $5.00 tay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 g y
g r¢ ‘ : A _ Trust Fund Contribution, | Added to Fees
(See criteria on back) Ul flake Check Payable io Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS 1IN 11
TiLE DPT O Celete TITLE O Change [ Acdition
MAME ROY, WILLIAM R NANE
sreeT anoress | 355 PALERMO AVE. STREET ADDRESS
cmv-sT-zp 1 CORAL GABLES FL 33134 CITY - ST-2P
TITLE bs [ Delere TLE [] Change  [] Addition
HANE KELLEY, SUSAN P NaME
sTReer apoRess | 3585 PALERMO AVE. STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CIFY-$T-21P
TINE [ Delete TILE [J Chaage  [7] Addition
NARE NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-ST-21P
THIE ] Deete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CATY-S1- 217
NLE [ Delste TITLE [ cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-SE- 2P CITY-$7- 2P
TITLE [] Delete THLE {JChange ] Addition
NAME MAME
STREET ATDRESS STREET ADDAESS
CITY-57-21P CITY-5T-2IP

13. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the CorporaIIOH ar the receiver or trustee empowered G-2 12 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i red.

SIGNATURE: il i & / Wy Zos” 4Y7-3 8%y
I }E ND TYPED QR PRINTED NANESSEHENRE R OFw:tECT R Date Daytime Fhone #
ic ¢ t";—-“f e & 0\
g e

LTI TATFY

CR2E034 (10/00)




