2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064925 Jun 035, 2000 8:00 am
1. Entity Name S t f St t
MIDDLE C INVESTMENTS, INC. - ecretary or state
06-05-2000 90026 022 ***150.00
Principal Place of Business Mailing Address
C/O ANGUS C. ROGERS C/O ANGUS C. ROGERS
3700 S. TAMIAMI TRAIL #230 3700 S. TAMIAMI TRAIL #230
SAR, 34239 SARASOTA FL 342356017 H ()
ASOTA FL d0053862
F ST YA AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0852865 Not Applicable
ap Country 7z Country 5. Certificate of Status Desired | $8.75 addiiona)
: Fee Required
.~ ... 5.-.Name and Addrass of Current Registered Agent. . _ ool — .u - 7. Nameand Address of New.Registered Agent )
Name : - -
ROGERS’ ANGUS C Street Address (P.O. Box Numiber is Not Acceptable)
3700 S. TAMIAMI TRAIL
SUITE 230
SARASOTA FL 34239 City FL [ 2Zr0oce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E(034 (9/99)

SIGNATURE
Signature. Iyped or printed rame of registered agent and tite It applicabila. {NOTE: Registered Agenl signature raguired when reinstating) DATE
e | ety | o fm s 3500wy
A ’ ~ Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete TIMLE C] Change [ Addition
NAME ROGERS, ANGUS C NAME
stReeT acRess | 3700 S. TAMIAMI TR, STE. 230 STREET ADORESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE VPST 7 Delete TIMLE [) Change [ Addition
NAME ROGERS, RITA C NAME
sweeT aDDRESs | 6080 RALEIGH ST., #2003 STREET ADDRESS
GITY-5T-20P ORLANDO FL 42835 CITY-ST-ZP
TITLE Ty T T T T N - [:}Hﬁm—te" -~ TILE o ) T o oo ] Change [3 Additien =
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TILE I change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE ] Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irue 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 theeceiver or trustee empowered fo 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 attagiment with an address r like empowered.
Qusim
SIGNATURE: L7l 2 L\

AUIANGYS CROGES  \umf oo QUI36Z 923y

B srmmuts AND)YPED OR PRINTED NAME bF SIG’NSNG OFFICER OR DIRECTOR Data Daytime Phond #




