2000 UNIFORM BUSINES:S REPORT (UBR)

1. Entity Name

MIDDLETON ACCOUNTING, INC.

DOCUMENT # P98000034799

Principal Place of Business

9035 SEELEY LANE
HUDSON FL 34869

Mailing‘FAddress

9035 SEELEY LANE
HUDSON FL 34654.3638

2. Principal Place of Business

el ¥ Lasra f)éf’ [sz

3. Mailing Address

118/F Lastorn Sty EX

Suite, Apt. #, etc.

Suite, Apt. #, etz.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90088 047 ***150.00

£0037:254

DO NOT WRITE IN THIS SPACE

I

At Hikey, P

s B Bochey ., fo

4, FE} Number

Applied For
Not Applicable

59-3507601

Zip Country Zin Couglry N ‘ 8.75 Additional
2 ?’ 4 {‘9/ & sew 34% é _{}_/ Soscs 8. Certificate of Status Desired | gee Flequire(; fona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

1

T U el e | Rren A

MIDDLETON’ KAREN A Street Address {P.0O. Box Number is Not Acceptable)
9035 SEELEY LANE
HUDSON FL 34669 - 7;}
UDSON FL i S/t Lashors Sdoar <
- City /(/ / Zip C;)jj —
| oo o Krehey  Fe  FL | "%92 57
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh./in the State of Florida.
V a,&/%’ .
sionaTURe AL / %/ﬁ/ Lzt K/l ~RII0
f’\gnalurs. typed or printed name ci ﬂstar@d agent and title if applicable. (NOTE: Registered Agent signalure requirag when rensiatng) DATE
9. This cor&)ration is eligible to sali?{its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects 1o do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS _

TITEE PSD O peete TLE PshH P ohange [ Additon | B

e MIDDLETON, KAREN A e WA s clolle. »47/, Repon 4, e

STREET ADDRESS | 8035 SEELEY LANE SwEETADRESS | [/ (] Lasiers 4 . — P

orv-st2e | HUDSON FL 34669 ovs-we | Aoy ot Kochey | Fo 3465 g
L "

TTLE [ petete TILE TJchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CTY-ST-2F

THTLE ) 3 Delete TLE [Ochange [ Addition

NAME o B

STREET ADDRESS STREET ADDRESS

CITY-5T-21P | CiTY-ST-2P

TITLE i D oelste TILE [ change  [J Addition

NAME ' NAME

STREET ADDRESS STREET AUIRESS

CITY-§T-2IP CiTY-ST-2P

TITLE [ Delete TITLE {7 Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIPP

e . O ot e [ Change [ Additien

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2F CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 10’ execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

A~/ ~ 2200

727 ~§57- a$P3”

Date

Daytime Phane #




