2000 UNIFORM BUSINESS REPORT (UBR)

FILED

E .
DOCUMENT # P97000047018 May 03, 2000 8:00 am
MID-AMERICAN RETIREMENT SERVICES, INC. Secretary of State
05-03-2000 90127 041 ***150.00
Principal Place of Busineés Mailing Address
49335 SQUTHFORK DR. 4935 SOUTHFORK DR.
2ND FLOOR 2ND FLOOR
LAKELAND FL 33813 LAKELAND FL 33813-2043 v :
Us Us ) 950520
L e - [TNC RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3447664 Not Applicable
Zip Country ] Zip ] ] Country ] | 5 confcate o Staus Desied O k}?g.ggqlﬁ:ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme ?
sbert I Gesvaes
MURPHY» RONALD T Street Address (P.O. Box Number is Not-dccemame)
4935 SOUTHFORK DR. 2ND FLOOR
LAKELAND FL 33813
City FL Zip Cods

8. The above nal entity submits this stggement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pr‘mlname of registerad aﬂl and bile it applicable, (NOTE: Reagistered Agent signature raquired when reinstatng) DATE
. v . .o . . ¥ 'E f
9. 'Trhlsiz:;orporaxlgn is ehg\b\; t? S?llffyc;ts Intangible At FI:..‘EAYN?\QIE)OI‘;EE ISI"$;50.00 00 10. Election Campeign Financing $5.00 May Be
axti m.g rgquwement and elects 10 do 6. er » 20 ee will be $550. Trust Fund Contribution. il Added to Fees
{Ses criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Datete TITLE O change [ Addition
NAME GEORGES, ROBERT JAMES HAME
STREET ADDRESS | 4835 SOUTHFORK DR. 2ND FLOOR STREET ADORESS
CITY-ST-21P LAKELAND FL 33813 CITY-8T-2P
TILE VP T felete TMLE [Jchange [ Addition
HAME MURPHY, RONALD T NAME
STREET ADDRESS | 4935 SOUTHFORK DR. 2ND FLOOR STREET ADDRESS
GITY-5T-2P LAKELAND FL 33813 CITY-§T-71P
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-20P CITY-8T-21P
TITLE ] Deiete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Deete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S$1-2IP
TILE [ Detete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowergg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i f other like empowerad.

SIGNATURE: _ fAstlti f LA SR 4-25 200 l3-(47-20D

* = L N I g

T SIGNMATURE AND TYPED OR PRINTED muse’smmm OFFICER OR DIRECTOR Date Daytime Phong #

CHA EM4 5/99)



