o

' 5003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000022728 ;

DOCUMENT #

1. Entity Name

MIDDLEBROOKS & MIDDLEBROOKS,

P.A.

Principal Place of Business
707 SE 3RD. AVE..STE.600
FT. LAUDERDALE FL 33316

Mailing Address
PO BOX 14604

FT. LAUDERDALE FL 33302

2. Principal Place of Busipess

3. Mailing Address

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90027 015 ***150.00

VAR TIMEAU TR

To7 S £ 3 N \Yalal

Suite, Apt. #, etc.

Szitefgl. #, elc. p/og é/

] CHECK HERE IF MAKING CHANGES

iy & State City & State 4. FEl Number 508 Applied For
I%L: M&L({ﬂﬁb }. Hﬁ' 6 23244 Not Applicable
P : Co(untry ﬁ_ an Cauntry 5. Certificate of Status Desired O ?8.23 Lﬁ?edcifﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name i

MIDDLEBROOKS, EDWARD L
707 SE 3RD. AVE.,STE.600
FT. LAUDERDALE FL 33316

Street Address (PO, Box Number is Not Acceptabie)

City

FL l Zip Code

d entity submits this stgtement fgy the purpoge of
f rogistered agint. j\
Q&qj * =

red office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Oa b, 7003

9

SIGNATURE
. S#}nature. tvped or printed name oMfgistered agent and WS\?DD“%UG

(NOTE: Registered Aaent signature required when reinstating)

/ DATE

o FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 Delete TITLE [ Change [ Addition
NAME MIDDLEBROOKS, EDWARD L NAME

streer aooness | 707 SE 3RD. AVE.,STE.600 STREET ADDRESS

GITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP

TITLE D [ pelete TILE [ change [ Addition
NAME MIDDLEBROCKS, WILLIAM T NAME

stheet aooress | 707 SE 3RD. AVE.,STE.600 STREET ADDRESS

CITY-5T-2F FT. LAUDERDALE FL 33316 CImY-S1-2IP

TMLE [ Detete TILE [ change [ Addition
NAME -V 7= NAME T

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE 1 Detete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-2IP

12. | hereby certify thatthe information supplied with this fiing dees not qualify for the exemption slaled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
rue and accurate and

indicated on this report or supplemental report is ¢

of the corporation or the receiver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmept with an address. with all ather like gmpowered.
(Y’}

JRNANUEE =

SIGNATURE AND TYPEQOR PHNTEDMNAME OF HGN

SIGNATURE: _\)

that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

54 Sb745 80

Daytims Phone #

O &, 2007
(/ Datd




