2001 UNIFORM BUSINESS REPORT (UBR)

FILED

b
DOCUMENT # P96000099649 Apr 30,2001 8:00 am
1. Entity N
DR\I;EDEEE MIDGETT, P.A ecretary Of State
) v 04-30-2001 90032 035 ***150.00
Principal Place of Business Maifing Address
230 NE 25TH AVE 230 NE 25TH AVE
OCALA FL 34470-2038 OCALA FL 34470-2538
e s AT KO
Suite, ApL. #, elc, Suite, Apt. #, etc. DO l';lOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3414710 Applied For
Not Applicable
4ip Country Zip Country 5. Certficate of Status Desired [ fggg Iﬂfe‘gﬁ"“a'
T 0w o= ™g,"Name and Address of Current Registered Agent - — - - - ——- ~ 7,-Name and Addrass of New Registered Agent. -
Name
'Zd:;gGNEETES%V,&[\)IEE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470-2038
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.

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if} applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
: o - . m
8. This corporation is eligible tcl> satlsfycljts Intangible FILE NOW...1 FEE IS_"$1 50.50500 o0 10. Election Campaign Financing $5.00 ey Be
Tax f|||n.g rgqulremeﬂt and elects to do 8o. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 0 Detete TILE [ change [ Addition | S

NAME MIDGETT, DAVID E NAME g

sTREcT AD0RESS | 230 NE 25TH AVE STREET ADDRESS 3

om-s2p | OCALA FL 34470-2938 CITY-57-2P i
()

TNLE [ Delete TITLE [ Ghange [ Addition | &

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TME [ Detete THTLE 3 Change [ Addilion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ celete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O petete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

13, { hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Sect!
indicated on this report or supplemantd ort is true and accurate and that my signature shall have the sa
of the corporation or the receiver or Jus f
changed, or on an attachment with gn 4

empoawered.

SIGNATURE:

d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

lon 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effact as it made under cath; that | am an officer or director

SIGH URE AN{TYPE OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
A

y/ZgA/ 202369260
i

Dhe Daytime Phone ¥




