2002 UNIFORM BUSINESS REPORT (UBR) FILED

[N e

SOCUMENT # May 22, 2002 8:00 am
izt P96000099649 Secretary of State
DAVID E. MIDGETT, P.A. 05-22-2002 90133 016 ***150.00
Principal Place of Business Mailing Address
230 NE 25TH AVE 230 NE 25TH AVE
OCALA FL 34470-2038 QCALA FL 34470-2938
S S— AU A VA
2800 €. Srver $PL S Bevp 2ygee € LS i EnSPINS R oD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wy SJTEeS G/ TE o8
City & State City & State 4. FEI Number Apnlied Far
oAty 2% oLy FL 59-3414710 Not Applicable
P '54‘*75 chn;yﬁ 2P ‘54.,,‘10 Coﬂ? F 5. Certificate of Status Desired O g‘g'gesq lﬁ:’:;ﬁ""a'
B 6.7 Name and Address_ of Curr_em Regl_stered Agent _ _ 7. _Ngme andﬁ:tfrgss of New_Rgglstered Aggnt I
| T ANSGETT | OAVD &
MIDGEIT, DAVID E Street Address (P.C. Box Ng__mbe'r is Not Acceptable) Revd
230 NE 25TH AVE (AL ) "b Sl & PRIVES e
OCALA FL 34470-2938 SvITY o5
ow oAt FL | “s%10

sAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AV M OuTT ‘f/n/o >

8. The above named entity

CR2E034 (9/01)

SIGNATURE
M Signaluw&frimeylame of registared agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) T patd
iSJ. Thisiﬁprporali(.)n is ellg\b\zﬁ/? satisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
¥ Taxiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE O change [ Addition
have MIDGETT, DAVID E v
STREET ADDRESS 230 NE 25TH AVE STREET ARDRESS
CITY- ST-2IF OCALA FL 34470_2938 CHTY-§T-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -S1-21P ' CITY-ST-ZIP
-4 TITLE™ TeoTmEm s TR e o e O pileg ~>- f me oo 2 memet T T : - : = [ Change = £ Addition” [=="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-ZiP
L (O Detete TITLE [ change [ Acdltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 1 pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tine [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment s, with all other like empowered.

SIGNATURE: T DR MDD MTALZL Lo00 3523643333

Ws Wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥

e
o




