i
 EEE————— |

FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
Cn ¢ POBO00091571 TR oAb

1. Entity Name
MID FLORIDA EQUITIES, INC.

~ Principal Place of Business Mailing Address - - -
PO MOUNT-HOMER-ROAD-UNT-3 POST OFFICE BOX 608039
4 ORLANDO FL 328508039

S Sp— A

L9V T Cvoun, We-)

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Ovli a LJ < F:( ) 59-3411184 Not Applicable
S () R Countr Zip Country - ; 8.75 Additional
3?;; oM - _"*Q:/}'J' e M-MM' —D ?ee.ﬁequirecll _ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
© Cal; 0—.' V‘L{-VICLI
CALBY, J PATRICK 7 4
' Street Add 33 (.io. Box Number is Not fcgeptable)
1350-MT-HOMER-ROAD#9 Iy vewy” )
EUSTIS-EL-32726.-
Cit Zi
i ovliade FL | 5%ty

8. The above named entity submits this stalement for the,purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
e W

the obligations of registempd agentftﬁ
) fZ / # 1t/ 73

SIGNA'II-JRE

Signatura, Iypacﬂr printad nama of registered agent and titfe it applicabile (NOTE: Registered Agent signature required when reinstaling} oare ¥
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, %003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSTD [2 Detete s Poc,; o @oarge O addion | 8
NAME CALBY, J. PATRICK , NAE . Vefvich Calb,y -l
STREET ADDRESS | 1266 - STREET ADDRESS {bo Coown, e W 3
CITY-ST-21P BUSHS-EL-32736. - CITY-ST-7IP ovlecs,, PL ?Q‘L oM y g
FiLE 7 Delete THLE ! TJChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CiTY-ST-21P

e T Delete TITLE - I Change [ ] Acdifion
NAME ) NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e [ Delete TITE [ Change [T Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2Ip
TITLE J Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment witpman address, with ail cther § empowered.
SIGNATURE:  S{5IN %@n/@wﬂﬁﬁ[@ , A‘—f/é‘? /‘VC,‘L}ZG)-;;—‘-/

SIGNATWE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T ats 7 Daytima Phone #




