FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

29806850

UNIFORM BUSINESS REPORT (UBR) ecretary of State

»
DOCUMENT # P98000034799 04-23-2003 90288 041 ***150.00 =<
1. Entity Name
MIDDLETON ACCOUNTING, INC.
Principal Place of Business Mailing Address
11618 EASTERN STAR CT 11619 EASTERN STAR CT
NEW PORT RICHEY FL 34554 NEW PORT RIGHEY FL 34654
Z. Frincipal Place of Busingss ’Z 3. Mailng Address ”Il“lll H' “lmlm “l” mN “I‘l m“ “I” |‘I|Hm| ““HI“ \“l
25 49 p/mmm 264 Lvbwractus
Suite, ADL. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City/8 Stat City 845tate 4, FEI Number 59'350‘7691 Applied For
/‘é;}/ /?'rf z({’tij /LZ Mr/ /f%/ﬁf ; /Z Not Applicable
N L . 7
Zp F Colirg Zip -~ Country 5. Certificate of Status Desired O $8.75 Additional
i y& 1 j” 4 5 /)' Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— - - ] -Name ~- V , '!”[‘ﬂ} ’ E: -
MlDDLETON‘ EN A Strest Address (P.O. ég N: S Mot Acceptabﬁ
X ri
11619 EASTERN STAR CT o g N e (F
1 —
NEW PORT RICHEY FL 34654 4
™ A o7 F. / 23
/) Jfor? Knche FL 7
B. The above narmed entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, i e State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE H-Z - 3
ighatura, typed or printed name of rgfjistered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstaling} DATE
.. ' .
FIZE NOW!! FEE IS 4150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Func Contribution. Ol Added to Fees
Make Check Payable to Florida Departmen of State
10. P OFFICE‘HS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 71 Detete TILE FZE9)) [(rChange T Addition i“ci
NAME . | MIDDLET&N, KAREN A NAME P p,u i’l{?h \ Aﬂm 3
street anoress | 11619 EASTERN STAR.CT STREFT ADDRESS | /& Le L-V! HIngle/ds g
orv-si-zp | NEW PORT RICHEY FL 34654 CITY-§1-2ip New' or7 /-_ jj{ {r S
L — o
TILE ) . 7 Delete TILE [ change [ Addition &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
TITLE s [ Dekete TITLE . [JChange  [] Addition
NAME o L i Y S I R .
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZIP CHTY-ST-2IP
TITLE 3 Calate TITLE [ change © ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | nereby certify that,the information supplied with this filing does not gualify for the exemption stated n Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this regort of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recejver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgt with an address, with all other like empoweargd.
SIGNATURE: /270N 7 POV F-g/-0F  FIR-RSVF

/V "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




