FILED
.2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ { Stat
PORLYENT#  POB000042672 | Seeretary of Mate

1. Entity Name

MID FLORIDA WHOLESALERS, INC.

Principal Place of Business Mailing Address L
4175 NCR 427 353 RANDON TERRACE Juuco11d
SANDFORD FL 32773 LAKE MARY FL 32745
2. Principal Place of Business 3. Mailmg Address ”"”"l "I 'M’ m" II‘” "m"l" "m lml ""I m” ‘"'I m’ ‘l"
/0FF wESTH t.w_y w*y
Suile, Apt. #, efc. Suite, Apt. # ete. (I CHECK HERE IF MAKING CHANGES
City & State ty & Stat 4, FEI Number Applied For
Hew: FLowto4 59-3511058
Zip Ceuntry Zip Country . ) $8_75 Additional
] 327 Y qp m ’\nn \ 3 5. Certificate of Status Desired . E] Foo Required
6. Name and Address of Current Registered Agent - 7. Name and Address uf New Reglstered Agent

TAN ) el s . e ~ Name

P:ng-qouu w Przawe , Sodn
! Street Addrass (Pd Box Nurnber is Not Acceptable)
353 RANDON TERRACE £039 WE mao_\/ wa/
LAKE MARY FL 32746 -
'
City Code
Herrdeow FL | %5%

8. The above named entﬂy |ts thigptalement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar wnh and accept

the ob?wgauons of reglste gent.

Y w L/ ?MAO 0L/ 04

erNATUHE
. Signature, typed & i lagname af rsgustere?l}em *nd title if appl\cabre {NOTE: Ragistereg Agsnt sr&nalure required when reinstating) DATE
FILE NOW!!I FEE IS 315 .
. 8. Election Campaign Financin
After May 1, 2005 Fee will be3550.00 Trust Fund Coilrigbuticn. ° O fdsti-g?ohg?ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P [ pelste THLE MHange [3 Addition
NAME PIZANO, JOHN W NAME
STREET ADDAESS | 353 RANDON TERRACE SIREET ADORESS | /O T (‘Jm
orv-st2P | LAKE MARY FL 32746 CITY-ST-2P -3 ;_74 &
TITLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e [T Detete mEe . [ Change  [7) Addition
- - —— T I .
NAME : - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3(i}, Florida Statutes. | further cernfy that the information
indicated on this report or supplemegiaffreport is trus4nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver ar, to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wi !l other like empowered.

SIGNATURE: UJT(@ HTW%D VYrom. 2. 1) 0% 407 524745

SIGMGITURE Arlﬁ TYPED OR WNAME OF SIGNING OFFICER ON DIRECTOR Data Daylime Phane #

avr

CR2E034 (10/02)




